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[From Schenkius: Observationum Medicarum. Francofurti, 1609.] 
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MEDICAL EPONYMS 
By SIR HUMPHRY ROLLESTON, BART., G.C.V.O., K.C.B., M.D. 


HASLEMERE, SURREY, ENGLAND 


EDICAL eponyms 
(érwrypia = a Name 
after a person or 
thing) are ex- 
tremely numer- 
ous, as a glance at 
medical diction- 
aries proves; their 

creation and employment indeed have 

been much overdone. In the ninth edi- 
tion (1917) of Dorland’s “American 

Illustrated Medical Dictionary’ the 

heading of “‘disease’’ contained 402 

eponyms, not including 24 appearing 

under the patronage of special saints; 
in the seventeenth edition (1936) the 

number had risen to 470, but in 1931 

Fischer had given a much higher esti- 

mate, namely, 600. According to Garri- 

son (1909) the use of medical eponyms 
is most frequent among the Latin and 

Anglo-Saxon nations. 


Forms oF MEpDICAL EPONYMS 


Strictly speaking an eponym should 
be confined to what the author origi- 
nally described, and should not include 
features subsequently added by other 


observers to the condition, though later 
modifications or expansions may justify 
a hyphenated eponym. But difficulties 
may arise in relation to such a restric- 
tion; in 1874 Sir James Paget (1814- 
go) described one of the diseases which 
bear his name, namely “disease of the 
mammary areola preceding cancer of 
the mammary gland,” the cutaneous 
change resembling ordinary long-per- 
sistent eczema or sometimes psoriasis. 
He mentioned a similar change on the 
glans penis, but did not refer to this 
dermatitis maligna (Thin) in other 
situations; should a similar change at 
the umbilicus, in the axilla, or on the 
scrotum be called Paget’s disease of the 
skin? 

Many medical men have described 
their individual ailments, and in a few 
instances this double proprietary claim 
has been recognized, for example in 
Pott’s fracture of the leg and in (Julius) 
Thomsen’s disease (myotonia congen- 
ita). W. J. Little (1810-1894), the 
subject of equino-varus from acute 
poliomyelitis, described the somewhat 
allied deformity of congenital spastic | 
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paraplegia which has been known as 
“Little’s disease’ though attention had 
been directed to the condition in 1840 


Fic. 1. SIR JAMES PAGET (1814-99) , 
BART., F.R.S. 


by Jakob Heine (1800-79) of Cann- 
statt. William Cumberland Cruikshank 
(1745-1800) , anatomist and one of the 
numerous medical attendants of Samuel 
Johnson who called him “a_ sweet- 
blooded man,” suffered, like one of his 
relatives, from cerebral symptoms 
about which Sir Jonathan Hutchinson 
(1828-1913) remarked in 1891 “if no 
one has already a better name for the 
occurrence of sudden epileptoid attacks 
marked by subjective kakosmia, ex- 
treme pallor of the face, and a sense of 
impending death I would venture to 
suggest that they should be called 
‘Cruikshank’s malady.’ ”’ H. T. Ricketts 


(1871-1910) , the describer of rickettsia 
bodies, died of typhus fever. 

In very rare instances the names of 
lay patients have been utilized for their 
unusual manifestations; thus Sir Jona- 
than Hutchinson in 1908 temporarily 
utilized the eponym ‘“‘Mortimer’s dis- 
ease” for what otherwise would have 
been called “lupus vulgaris multiplex 


non- -ulcerans et non-serpiginosus in a 


Mrs. Mortimer, after whose death a 
mass of abdominal glands was found 
by F. W. Andrewes (1859-1932) to 
show hyperplasia only. It has been re- 
garded as a form of sarcoid (Pusey) . In 
1868 Nikolaus Friedreich (1825-82) 
described hyperostosis of the entire 
skeleton in the two brothers Hagner; 
this. condition, which at first was 
thought to be acromegaly and later hy- 
pertrophic pulmonary osteo-arthrop- 
athy, has also received the less com- 
mittal name of ‘““Hagner’s disease.” It 
may perhaps be mentioned that the 
Flexner-Harris strain of the Bacillus 
dysenteriae was isolated by Simon Flex- 
ner from a patient called Harris. 
The establishment of eponyms does 
not always originate in the prophet’s 
own country; thus in the last century 
the eponyms “Graves’s disease’ and 
‘“‘Addison’s disease’ were proposed by 
Trousseau (1801-67) in Paris, and 
‘“Barlow’s disease” for infantile scurvy 
came in 1892 from O. Heubner (1843- 
1926) in Germany. National feeling 
for priority on the other hand may 
create several eponyms for the same 


disease. The outstanding example is 


toxic goiter which has received the 
names of no less than nine describers, 
namely Flajani, Parry, Graves, von 
Basedow, Stokes, Demours, Marsh, Par- 
sons and Begbie; the last five titles, 
however, are never used now. Infantile 
scurvy has, however, often been called 
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MOller-Barlow’sche Krankheit in Ger- 
many. 

Orations and lectures founded in 
memory of great men, such as Harvey, 
Hunter and Lister, also serve a useful 
purpose in stimulating the accomplish- 
ment or the completion of a research 
which otherwise might remain unfin- 
ished and unpublished; for example 
the Bradshaw Lecture at the Royal 
College of Physicians of London may 
very likely have induced W. S. Green- 
field (1846-1919) to set out the results 
of ten years’ work on the histology of 
toxic goiter in 1893, and in the next 
year have drawn from Sir Thomas Bar- 
low his mature conclusions on “Infan- 
tile Scurvy and its Relation to Rickets.”’ 
Sometimes such endowments merely 
take the name of the medical pioneer, 
for example the Hunterian Oration 
and the Lister Memorial Lecture at 
the Royal College of Surgeons of Eng- 
land. In other instances the memorial 
bears the name of the benefactor only, 
such as the Fitzpatrick lectureship on 
medical history at the Royal College 
of Physicians of London, founded by 
the widow of Thomas Fitzpatrick 
(1832-1900) , a member of the College 
and much interested in the history of 
medicine. In other instances the title 
may link together by a hyphen the 
names of the benefactor and of his hero 
or friend whose immortality he is anx- 
ious to insure; for example at the Royal 
College of Physicians of London 
George Oliver (1841-1915) endowed 
a lectureship in memory of his physi- 
ological teacher William Sharpey 
(1802-80), and appropriately was 
chosen to deliver the first Oliver- 
Sharpey lecture. It may be interpolated 
here that the first Hughlings Jackson 
lecture, founded in 1897 by the Neuro- 
logical Society in his honour, was de- 
livered by J. Hughlings Jackson (1835- 
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1911). The Weber-Parkes prize at the 
Royal College of Physicians of London 
was founded in 1895 by Sir Hermann 


4 


tity, 


Fic. 2. SiR JONATHAN HUTCHINSON 
(1828-1913) , F.R.S.% 


Weber (1823-1918) in memory of his 
friend and co-member of the select So- 
ciety of Medical Observation, E. A. 
Parkes (1819-76) the hygienist. The 
Arris and Gale lectureship at the Royal 
College of Surgeons of England repre- 
sents the combination of two bequests: 
the Arris bequest of £510 made in 1646 
by Edward Arris (ob. 1675), Serjeant- 
Surgeon to the King, was originally de- 
signed to be devoted to the anatomy of 
muscles; the Gale endowment made by 
John Gale in 1665 was intended for a 
lectureship on bones. 

Medical periodicals share in epo- 
nymic nomenclature in at least two 


¢ Figures 2 and 3 from E. Treacher Collins’ 
“History and Traditions of the Moorfields 
Eye Hospital.” (Courtesy of the Hospital.) 
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ways; (1) for convenience and brevity gave a list. The example set by firms, 
they may acquire the names of their such as Blackwood’s, Harper’s, and for- 


founders as a synonym for their original 


Fic. 3. WAREN TAy (1843-1927) . 


titles, thus Virchows Archiv,’ Zieglers 
Beitrage,” Bruns Beitrage, Langen- 
becks Archiv,’ Pfliigers Archiv,’ and 
Hutchinson’s Archives! (2) More 
rarely, from their first number, they are 
named after the Fathers of Medicine, 
such as (Rotterdam, 1898) , 
Hippocrate (Paris, 1933), Aesculapius 
(Leipzig, 1790) , The Aesculapian Reg- 
ister (Philadelphia, 1824), Aesculaap 
(Amsterdam, 1834), Esculape (Paris, 
1839-41 and recently revived), Boer- 
haave (Amsterdam, 1842) and seven- 
teen Italian journals of which Garrison 


@ Arch. f. path. Anat. etc. 

> Beitr. z. path. Anat. u. z. allg. Path., Jena. 
¢ Beitr. z. klin. Chir., Tiibingen. 

d Arch. f. klin. Chir., Berlin. 

e Arch. f. d. ges. Physiol., Bonn. 

! Arch. Surg., London. 


merly Macmillan’s, in bringing out lay 
periodicals under their names, does not 
appear to have been followed by medi- 
cal publishers. Nelson’s Loose-Leaf 
Medicine, though frequently renewed, 
is not a periodical in the ordinary sense 
of the term. 

Anatomical nomenclature formerly 


contained a large number of eponyms. 


But the Basle Anatomical Nomencla- 
ture or B. N. A. (Basil. nomina ana- 
tomica), which dates from 1895 and is 
still actively at work, aims at purely de- 
scriptive titles and has removed epo- 
nyms from its lists, much to the relief 
of students and others. Its universal 
adoption would limit and eventually 
eliminate titles such as Bartholinitis 
(inflammation of Bartholin’s glands) , 
Cowperitis (inflammation of Cowper's 
glands) . It must, however, be admitted 
that such words, constructed by the sim- 
ple addition of -itis to the anatomist’s 
name, may be regarded as the equiv- 
alent of, and not more open to adverse 
criticism than, Bartholin’s disease or 
Cowper’s disease; for, as Professor Kon- 
tos of Athens in 1888 informed ‘T. Buz- 
zard (1831-1918), -itis was originally a 
Greek feminine adjectival termination 
agreeing with the word vécos (disease) 
understood. ‘The association with in- 
flammation was a later development, 
and is now so universally recognized 
that its original meaning has been gen- 


erally forgotten. 


Favourite prescriptions, such as Gee's 
linctus, (J. W.) Ogle’s drops (in com- 
position somewhat resembling the for- 
mer), Basham’s mixture, Baillie’s or 
Addison’s pill, may thus be conveniently 
designated, though sometimes a medical 
father may thus be chiefly remembered 
for one of the least of his achievements. 
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ADVANTAGES OF EPONYMS 


Eponyms have their uses as well as 
some drawbacks and abuses. They may 


‘stimulate an interest in medical history. 


Collections of eponyms, such as those 
made by Sir D’Arcy Power in the Brit- 
ish Journal of Surgery from 1922 and 
by W. R. Bett in the British Journal of 
Children’s Diseases from 1929 to 1934, 
are pleasant essays on the history of spe- 
cial diseases, injuries, instruments. op- 
erations, anatomy, tests and methods of 
treatment. Eponyms do honour to past 
pioneers of medical science and art by 
keeping their names in familiar use. 
Further, they serve as a non-committal 
label of identification for morbid con- 
ditions, especially in the early stages, 
before their exact nature and causation 
are fully known. Thus “Gull’s disease,” 
suggested by Sir William Osler (1840- 
1919) in 1898 for “‘a cretinoid state su- 
pervening in adult life in women,” 
so described in 1873 by Sir William 
Withey Gull (1816-90) would have 
been a more satisfactory name than 
myxoedema, introduced by W. M. Ord 
(1834-1902) in 1877, which implies a 
condition subsequently shown to be in- 
constant. For much the same reason 
‘“‘Cushing’s syndrome” is at present a 
more convenient name for the condi- 
tion of pituitary basophilism which he 
described in 1932. 

In some instances an eponym. for ex- 
ample ‘“‘Raynaud’s disease.”’ has obvi- 
ous practical advantages over a cum- 
brous descriptive title such as “local 
asphyxia and symmetrical gangrene of 
the extremities.” 

Hyphenated eponyms may suggest 
and even contain in a nutshell the early 
history of a disease; thus the title ‘““Tay- 
Sachs disease” should remind the reader 
that amaurotic family idiocy was orig- 
inally described as two diseases. In 1881 
Waren Tay (1843-1927), one of the 


last general surgeons in. London to be 
an ophthalmologist, reported “symmet- 
rical changes in the yellow spot in each 


Fic. 4. JOHN ZACHARIAH LAURENCE (1828-70) , 
M.B., F.R.C.S. (COourRTESY OF Mr. ARNOLD 
SorsBy AND Brit. J. Ophthal.) 


eye of an infant.” It may be interpolated 
here that ‘““Tay’s choroiditis,’’ namely 
fine yellow spots round the macula, a 
sign of senile degeneration, is another 
eponymic tribute to a surgeon who was 
also a dermatologist and a paediatrician 
and might, like his colleague Jonathan 
Hutchinson, be called an almost all- 
round specialist. In 1887 B. Sachs 
(1858- ) of New York gave, from a 
neurological point of view and under 
the heading of.‘‘arrested cerebral devel- 
opment,” an account of the condition 
which Waren Tay had recorded six 
years previously. These two morbid 
manifestations were united, in 1892 and 
1897, by Kingdon and Risien Russell 
into one disease: amaurotic family idi- 
ocy, the name Sachs suggested in 1896, 
or the “Tay-Sachs disease.” The hy- 
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phenated eponym of the allied Lau- 
rence-Moon-Biedl syndrome is a record 
that in 1866 J. Z. Laurence (1828-70) 
and Moon reported cases which, how- 
ever, did not attract any attention for 
more than half a century, until Bardet 
(1920) and Biedl (1922) re-described 
this combination of adiposo-genital 
(Fréhlich’s) dystrophy with atypical 
retinitis pigmentosa, mental retarda- 
tion, and skeletal abnormalities, usually 
polydactylism and syndactylism; Solis- 
Cohen and Weiss in 1925 exhumed 
Laurence and Moon’s forgotten ac- 
count. The MHand-Schiiller-Christian 
syndrome or craniohypophysial xan- 
thomatosis has, like the Laurence- 
Moon-Biedl syndrome, a rather long 
history. According to J. Fraser and 
Greig (ob. 1936) the first case was re- 
ported as congenital deficiency of the 
skull-cap by Sir Thomas Smith (1833- 
1909) in 1865. Hand of Philadelphia in 
1893 recorded a case as one of tubercu- 
losis and polyuria, and after another 
long interval Schiller described 2 cases 
in 1916, to which Christian in 1919 
drew attention as an “almost unique” 
condition. But in 1928 Rowland col- 
lected 14 cases and made the important 
generalization that this syndrome is the 
result of xanthomatosis; since then the 
number of cases on record has rapidly 
increased. 


DRAWBACKS OF EPONYMS 


The drawbacks of eponymic nomen- 
clature are not far to seek. To the stu- 
dent entering on a new subject they in- 
crease his not inconsiderable difficulties, 
' and even to a well-read medical man 
many are meaningless without a dic- 
tionary. It is often a matter of pious 
hero-worship, accident, or even of ca- 
price how an eponym originates: 
whether it is awarded to the observer 
who first recorded a case of the disease 


and recognized that it was a new symp- 
tom-group, or to the author of the first 
full description of the new disease. It 
may indeed be difficult, even for the 
elect, to deliver a correct eponymic 
judgment. 


Parkes Weber in 1936 mentioned that 
he had suggested the name “Guilford’s 
disease” for certain familial “combined 
ectodermal defects,”’ after S. H. Guilford, 
who reported the first known case in 1883. 
But later he learned that Charles Darwin 
(1809-82) had described this type in his 
“Variation of Animals and Plants under 
Domestication” (1868) . 


Sometimes the alternative criteria 
just mentioned have to some extent 
been met by the use of a hyphenated 
eponym; but this has not always been 
done with strict chronological exacti- 
tude. For example in Cheyne-Stokes 
respiration this was described in 1818 
by John Cheyne (1777-1836) and more 
fully in 1846 by William Stokes (1804- 
78), both of Dublin; but it had been 
observed by Hippocrates. The form of 
heart-block accompanied by syncopal 
attacks was called Adams-Stokes disease 
in 1889 by Huchard (1844-1910) , be- 
cause it had been described in 1827 by 
Robert Adams (1791-1875), also the 
author of a fine monograph on “Chronic 
Rheumatic Arthritis’ (1857), and 
made more widely known by Stokes in 
1846. But it had been reported by three 
previous observers: Marcus Gerbezius 
(ob. 1718), J. B. Morgagni (168:2- 
1771) in 1761, and Thomas Spens 
(1769-1842) of Edinburgh in 1793 
(vide Major) . 

When a good account of a new dis- 
ease becomes available, records of past 
cases may be clearly recognized, and 
priority therefore be claimed for an ear- 


lier writer whose report had been over- 
looked. 
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Infantile scurvy was clearly described 
and separated from rickets by Francis 
Glisson (1597-1677) in his “De Rachi- 
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this factor; Cheadle (1836-1910), how- 
ever, in 1878 recorded 3 cases of scurvy 
supervening on rickets, and the eponym 


Fic. 5. FRANCIS GLISSON (1597-1677), M.D., F.R.S., F.R.C.P. (FROM AN ENGRAVING BY W. 
FAIRTHORNE OF HIS PORTRAIT OF GLISSON.) 


tide” (1650), but this observation was 
quite neglected and forgotten for more 
than two centuries. As Still (1931) ' re- 
_ marked, it “was re-discovered in the nine- 
teenth century, when some fell into the 
very error which Glisson had warned 
against of supposing it to be a variety or 
degree of rickets.” From 1856 to 1873 
cases were described as ‘“‘acute’’ or haem- 
orrhagic rickets in Germany by J. O. L. 
Moller in 1859 and 1862, Forster (1868) 
and others. In 1873 Ingerslev published a 
case as “infantile scurvy”; but in his case 
of “haemorrhagic periostitis,’ reported in 
1876, Sir Thomas Smith did not recognize 


“‘Cheadle’s disease’’ has been employed; in 
1881 Samuel Gee (1839-1911) , who never 
wrote an unnecessary word, gave a brief 
but graphic account of the disease, in less 
than three pages, of 5 cases as “‘osteal or 
periosteal cachexia,” and excluded rickets 
and congenital syphilis. In 1883 Sir 
Thomas Barlow (1845- ) read his well- 
known paper based on 31 collected cases 
and entitled “Cases described as ‘Acute 
Rickets’ which are probably a combina- 
tion of Scurvy and Rickets,” the scurvy 
being an essential and the rickets a vari- 
able factor; this conclusion he followed 
up in the Bradshaw Lecture for 1894 at 
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the Royal College of Physicians of Lon- 
don. Forty-one years later, his ninetieth 
birthday was celebrated; the history of in- 


Fic. 6. CALEB HILLIER PARRY, M.D., F.R.S. 
(PHOTOGRAPH OF AN ENGRAVING BY PHILIP 
AUDINET FROM A MINIATURE SKETCH DONE BY 
JouNn Hay BELL IN 1804.) 


fantile scurvy was written by Still in 1935. 


Exophthalmic goiter is problematic 
in several respects, including the ques- 
tion whether or not it should still have 
an eponym and, if so, which of the sev- 
eral available. C. H. Parry (1755-1822) 
observed a case in 1786, but he did not 
publish any reference to the condition 
until 1815, and his notes on 8 cases did 
not become public until 1825. In the 
meanwhile cases were described by Fla- 
Jani (1741-1808) in 1802, Demours 
(1762-1836) in 1821, and Antonio 
Scarpa (1748-1832) in 1821. Osler in 
1898 proposed the eponym ‘“‘Parry’s 
disease,”” but had been anticipated by 
Guéneau de Mussy’s suggestion of 
‘Parry-Graves disease.’’ Other descrip- 
tions followed, from Graves (1796- 


1853) in 1835, C. A. von Basedow 
(1799-1854) in 1840, and William 
Stokes in 1854. Other eponyms have 
been suggested (vide p. 2), but the 
time for their use has now passed. 

Hyperplastic cystic disease of the 
breast has been described by the follow- 
ing, and in rough succession their 
names, except that of Velpeau (1795- 
1867) , have been associated with it. In 
1829 Sir Astley Cooper (1768-1841) 
called it “hydatid disease,’ meaning 
thereby a cystic but not a_ parasitic 
change; in 1839 and again in 1854 the 
prolific Velpeau gave accounts of the 
cystic tumour; in 1846 Sir Benjamin 
Brodie (1788-1862) introduced the 
name serocystic tumour; in 1883 Reclus 
(1847-1914) wrote on cystic disease; in 
1892 Schimmelbusch (1860-95) on cys- 
tadenoma; and recently Sir G. L. 
Cheatle (1865- ) and Cutler on 
cystiphorous desquamative epithelial 
hyperplasia. 

According to the “New Oxford Dic- 
tionary’ the first meaning of eponym is 
“one who gives, or is supposed to give, 
his name to a people, place or institu- 
tion,’ and its Supplement defines the 
word autonym as “a book published 
under the author’s real name, as distin- 
guished from a pseudonym or ano- 
nym.” There have not been wanting 
bold spirits in medicine who have ac- 


_ tively and openly obeyed these two def- 


initions. E. ‘T. Blake (1842-1905) gave 
in 1877 a description of “the cingula 
athletica (Blake) ,”’ a ring of dilated 
blood vessels running round the waist 
which he declared was “a pathogno- 
monic sign of hypertrophic emphysema 
when it occurs in the gouty.” This ac- 
count is taken from his book on “‘Con- 
stipation” (1900) which contains a 
coloured plate of this fairly common 
condition. ““Spencer’s Disease: Derma- 
titis multiformis exfoliativa”’ is the title 
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of a pamphlet written by Walter Spen- 
cer, M.D. Brux., in 1899. It recorded an 
epidemic among the newborn at a lying- 
in hospital in Sydney, New South 
Wales. The review in the Lancet began: 


“The author of this pamphlet of six- 


teen pages anticipates the gratitude of 
posterity, and christens what he consid- 
ers to be a new disease after his own 
name,” and goes on to say that the con- 
dition was probably due, like pemphi- 


gus neonatorum, to infection by Sta- - 


phylococcus aureus. Goldstein, who has 
written at considerable length on the al- 
ready variously named disease of multi- 
ple hereditary telangiectasis or Rendu- 
Osler disease, added to it the eponyms 
Rendu-Osler-Weber disease, Goldstein's 
heredofamilial angiomatosis, the Ull- 
mann-Goldstein congenital angioma- 
tosis, and Goldstein’s disease. In a 
somewhat ironical article, Blanchard de- 
scribed under the title “syndrome du 
baptéme’”’ a neurosis with the absolutely 
characteristic symptoms that the victim, 
usually a medical practitioner, is seized 
with an uncontrollable impulse to dis- 
cover some extraordinary disease and to 
bestow his name upon it. 
Another drawback of the eponym 
habit, the outcome of hero-worship, 1s 
that several diseases may be called after 
the same famous man. A few examples 
may be given. Thomas Addison (1795- 
1860) described the disease of the 
adrenals and Addisonian anaemia at the 
same time in 1849 and 1855, and his 
name is also attached to Addison’s “‘true 
_keloid”’ which, however, is now gener- 
ally known as sclerodermia. His name is 
sometimes connected with the Pilula 
digitalis co. which he spoke of as the 
pill, also known as Guy’s pill; but per- 
haps Baillie’s pill, after his senior, Mat- 
thew Baillie (1761-1823) of St. George’s 
Hospital, should have the prior claim 
as an eponym. Sir Dominic John Cor- 
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rigan (1802-80) in 1832 described aor- 
tic regurgitation and the collapsing 
pulse which are both associated with his 


Fic. 7. PROFESSOR PIERRE MARIE (1853- ). 
(FROM THE AUTHOR'S “THE ENDOCRINE OR- 
GANS IN HEALTH AND DISEASE,” OxForpD UNIV. 
PRESS.) 


name, and also chronic interstitial pneu- 
monia (Corrigan’s cirrhosis of the 
lung) in 1838. Corrigan’s button is a 
small metal disc on a handle, which 
when heated was used as a cautery for 
counterirritation. Osler’s name has been 
associated with (1) a ball-valve gall- 
stone in the common bile duct (1881) ; 
(2) the Vaquez-Osler erythraemia, de- 
scribed by H. Vaquez (1860-1936) in 
1892 and made more widely known by 
Osler in 1903; (3) Rendu-Osler multi- 
ple hereditary telangiectasis, described 
by J. Wickham Legg (1843-1921) in 
1876, by Rendu (1844-1902) in 1896, 
and by Osler in 1901 and 1907; (4) the 
tender subcutaneous nodes (“painful 
nodular erythema”) in subacute bac- 
terial endocarditis, first observed by 
Osler in 1888 and published in 1909. 
Pierre Marie (1853- ) gave the ear- 
liest full clinical description of acro- 
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megaly (1886), and his name has also 
been associated with hypertrophic pul- 
monary osteo-arthropathy (1890) , he- 
reditary cerebellar ataxia (1893), and 
rhizomelic spondylitis (1898) . 

Von Recklinghausen (1833-1910) 
in 1889 described haemochromatosis, 
which forms the basis of the diabéte 
bronzé recognized by Troisier (1844- 


1919) in 1871. Though this condition - 


is very seldom called after von Reck- 
linghausen, the two following diseases 
are often spoken of under his name: 
neurofibromatosis combined with mol- 
luscum fibrosum and splashes of cuta- 
neous pigmentation, which he described 
in 1882, and generalized osteitis fibrosa 
cystica of which in 1891 he reported at 
least one example; he referred to an 
earlier case recorded by Engel, and this 
disease, now correlated with hyperpara- 
thyroidism, has therefore sometimes 
been given the rather clumsy hyphen- 
ated eponym Engel-Recklinghausen’s 
disease. It is remarkable that neurofi- 
bromatosis may be complicated by the 
skeletal changes of osteomalacia, thus 
somewhat resembling those met with 
in generalized osteitis fibrosa cystica 
(Pearce Gould) , and that there is thus 
a combination of two diseases which, 
though quite distinct, bear the same 
eponym—a rather Gilbertian position. 

The name of Percivall Pott (1714- 
88) is kept familiar by Pott’s fracture, 
Pott’s disease (tuberculous) of the 
spine, and Pott’s puffy tumour of the 
skull. ‘The name of Benjamin Brodie 


has been appended to a chronic osteo- 


myelitic abscess in the head of the tibia 
(1846) , to serocytic disease of the breast 
(1846) , and to the bursa in connection 
with the semimembranosus and the 
inner head of the gastrocnemius mus- 
cles. Sir James Paget’s name has been 
attached to (a) “a form of chronic in- 
flammation of bones (osteitis defor- 


mans) ” which he described in 1877, (b) 
‘‘disease of the mammary areola preced- 
ing cancer of the mammary gland” 
(1874) , and to the “Paget cells’’ in the 
epidermis, though he did not describe 
the microscopical appearances, (c) the 
now-forgotten recurrent fibroid (spin- 
dle-celled sarcoma) of the subcutaneous 
tissues, (d) ‘‘Paget’s abscess,’ namely 
one arising in the site of a previous one, 
a residual abscess, and (e) a special 
kind of surgical knife. ‘“Baker’s cysts”’ 
in connection with disease of the knee- 
joint were described in 1877 by W. 
Morrant Baker (1839-96) who com- 
bined the now incompatible posts of 
surgeon, dermatologist, and lecturer on 
physiology at St. Bartholomew’s Hospi- 
tal. He was not the describer of the oc- 
cupational disease, baker’s itch. 

A further complication the 
wide employment of eponyms is that 
two or more men of much the same 
name may find their names attached to 
different diseases, signs, operations, tests 
or injuries. Thus Eustace Smith’s sign, 
‘Theodore Smith’s phenomenon, W. G. 
Smith’s test, R. W. Smith’s fracture, and 
Henry Smith’s operation for piles are 
listed in medical dictionaries, though 
not all of them are familiar in ordinary 
practice. Four morbid conditions have 
been christened as Pick’s disease, 
namely circumscribed atrophy of the 
cerebral cortex described in 1901 by 
Arnold Pick (1851-1924) ; pericarditic 
pseudocirrhosis recorded by F. Pick 
(1867-1926) in 1896; erythromelia, of 
which an account was given in 1900 by 
F. J. Pick (1834-1910), and a form of 
xanthomatosis, Niemann-Pick disease, 
described by Niemann in 1914 and 
more fully by L. Pick in 1926. Two dis- 
eases have been called “Wilson’s dis- 
ease.’ Erasmus Wilson (1809-84) gave 
an account in 1870 of exfoliative derma- 
titis which, however, no longer passes 
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under the eponym. S. A. K. Wilson de- 
scribed in 1912 progressive lenticular 


degeneration, and “Wilson’s disease” is. 


now applied to this condition. 
Eponyms for reactions, such as Wi- 
dal’s and Wassermann’s, are no doubt 
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convenient, but these two examples 
might be better described as the agglu- 
tination test for enteric fevers, and the 
complement-fixation test for syphilis, 
because the priority for these eponyms 
has been in dispute. 
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ACCOUNT OF THE 


FIRST MEDICAL STUDENT OF CINCINNATI 
By DONALD J. LYLE, M.D. 


CINCINNATI 


HE curricula of the principal 
eighteenth century medical 
schools were built around the 
department of medicine. Sur- 
gery and obstetrics were below the 
physician’s dignity and were, for the 
most part, in the hands of barber-sur- 
geons and midwives. The other chairs 
in the medical school were materia 
medica, chemistry and botany. Later, 
as at the University of Pennsylvania, 
the first medical school in this country, 
anatomy, surgery and obstetrics to- 
gether were taught by one professor. 
At the beginning of the eighteenth 
century the most popular medical 
teachings were those of ‘Thomas Syden- 
ham who dispelled disease, which was 
considered to be caused by morbific or 
peccant matter from particles in im- 
pure air entering the body, by elimina- 
tion through sweating, purging and 
blistering. Then Hermann Boerhaave 
presented his conception of disease, 
which he believed to be an imbalance 
of “rational activities” resulting in 
three diatheses: salt, putrid and oily 
temperaments. His cures were through 
the debilitating use of phlebotomies 
and purges. Next William Cullen ad- 
vanced the theory of solidism founded 
on something called ‘“‘nerve principle” 
supposed to cause spasm or atony. From 
this he developed an elaborate classifi- 
cation of disease. He believed in rela- 
tively simple treatment. John Brown, a 
pupil of Cullen’s, classified all diseases 
as constitutional or local, sthenic or 
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asthenic, due to the excitability of liv- 
ing tissue causing stimulation or de- 
pression for which sedatives or stimu- 
lants were remedies. 

Sydenham and Boerhaave seemed to 
have been the most popular teachers of 
early American physicians, as sweating, 
blistering, purging, vomiting and bleed- 
ing continued well into the nineteenth 
century. Ihe medical records of the 
last illness of George Washington tes- 
tify to this. 

During Colonial times the American 
medical students had the choice of 
going to Europe to study medicine in 
medical schools or of apprenticing 
themselves to practitioners of the Col- 
onies. Many youths of means took ad- 
vantage of opportunities to study 
abroad, particularly in Great Britain, 
the mother country. A degree was a 
tremendous asset in America where the 
great majority of physicians were 
trained in apprenticeship. Edinburgh 
was preéminently the medical center 
of Great Britain and London was domi- 
nant in surgery though, at that time, 
France was probably the center of med- 
ical education, especially in surgery. 
The renowned Boerhaave of Leyden 
also attracted many students. 

For those who became apprenticed 
to a practicing physician: 

. . the terms were stringent, binding the 
apprentice to absolute obedience, forbid- _ 
ding him to divulge his master’s secrets, 
to enter into matrimony, to indulge in un- 
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lawful games such as cards, dice,‘or to fre- 
quent questionable places such as ale 
houses, taverns, and play houses. In return 


Fic. 1. Dr. DANIEL DRAKE (1785-1852) . 


the master promised medical instruction 
and guaranteed meat, drink, lodging, 
washing and mending, and, at the end of 
the term of indenture, a new set of pocket 
instruments, a small medical library, and 
a certificate of service and proficiency 
which could be registered in a court of 
record, making the owner a legally quali- 
fied practitioner.? 


Later in the century a few doctors 
graduated from medical colleges in the 
United States. The first institution in 
this country was the Medical Depart- 
ment of the College of Philadelphia, 
which was founded in 1765. Later 
(1791) it became part of the Univer- 
sity of Pennsylvania. From this school 
there were but 179 graduates of medi- 
cine before 1800. The medical faculty 
of Kings College (later Columbia, still 
later Physicians and Surgeons) was 


1 Blanton, W. B. Medicine in Virginia in 
the Eighteenth Century. Richmond, Garrett 
& Massie, 1931. 


founded in 1768. Harvard was next in 
1783. Queens Medical Department 
(later Rutgers, which was discontinued 
in 1827)‘ was founded in 1792. The 
New Hampshire Medical Institute, 
later Dartmouth Medical College, was 
founded in 1798. The Medical Depart- 
ment of Transylvania University of 
Lexington, Kentucky, was founded in 
1799. It was reorganized in 1815, a few 
years before the founding of the Cin- 
cinnati medical college in 1819. 

From these schools but few gradu- 
ated. The great majority of American 
physicians were forced to rely for their 
medical education upon the defective 
system of a three to seven year appren- 
ticeship. 

The stage is now set for the entrance 
of the first medical student of Cincin- 
nati. 

Daniel Drake began his medical 
studies in Cincinnati on the twentieth 
of December, 1800. His father had 
paid Dr. Goforth four hundred dollars 
for his tuition. Drake had arrived at 
“Peach Grove,” the residence of Dr. 
William Goforth, just two days before 
from his home at Mayslick, Ky. The 
house, surrounded by a peach orchard 
which gave it its name, was situated be- 
tween Third and Fourth Streets just 
east of Lawrence, the site of the present 
Lytle Park. 

Dr. Richard Allison had built the 
“Peach Grove’’ home some years be- 
fore. He was a Revolutionary War sur- 
geon who had reéntered the service 
with the Indian uprisings and had 
served as Surgeon General in the cam- 
paigns of Harmer, St. Clair and Wayne. 
With the close of Wayne’s campaign 
after the battle of Fallen Timbers, he 
decided to enter private practice in 
Cincinnati. He built a house and 
planted peach trees around it. In 1799 
he removed to a farm on the East Fork 
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of the Little Miami River after dispos- 
ing of his city property to Dr. Goforth. 
As Dr. Allison was the first physician in 


well 
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a little medicine especially if he sleeps 
beneath the greasy counter. 


In the spring and summer Drake 


Fic. 2. CERTIFICATE —,THAT TERMINATED DANIEL DRAKE’s APPRENTICESHIP UNDER WIL- 
LIAM GOFORTH. 


Cincinnati, as he remained in or near 
it for twenty-seven years, and as he was 
the first to die within its limits, he may 
be called the father of our profession in 
this city. 

Student Drake’s first assignments 
were to read Quincy’s Dispensatory and 
grind quicksilver into unguentum mer- 
curlale. He stated that he found the lat- 
ter much the easier because of his pre- 
vious practice on a Kentucky hand 


mill. I quote further from his descrip- 
tion: 


But few of you have seen the genuine 
old Doctor’s shop of the last century 
[eighteenth] or regaled your olfactory 
nerves in the mingled odors which, like in- 
cense to the god of Physic, rose from 
brown paper bundles, bottles stopped 
with worm-eaten corks, and open jars of 
ointment, not a whit behind those of the 
Apothecary in the days of Solomon. Yet 
such a place is very well for a student. 
However idle, he will always be absorbing 


carried his studies into the fields and 
woods where his “allotted task was to 
commit to memory Chesselden on the 
bones, and Innes on the muscles, with- 
out specimens of the former or plates 
of the latter, and then to meander 
[through] the currents of humoral path- 
ology of Boerhaave and Van Swieten, 
without having studied the Chemistry 
of Chaptal, the physiology of Haller, or 
the Materia Medica of Cullen.” Drake 
was denied the proper ground work 
which he so earnestly advocated for 
medical students in later years. He con- 
cludes: ‘Such was the beginning of 
medical education in Cincinnati. I say 
the beginning, for I was its first pupil.” 

Dr. John Stites, Jr., at that time 
(1802) formed a business connection 
with Dr. Goforth and became, during 
the year of this association, also a pre- 


2 Drake, D. Discourses. Cincinnati, Moore 
& Anderson, 1852. 
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ceptor of Drake. Stites, though he did 
not graduate, had attended the Univer- 
sity of Pennsylvania and had studied 


Fic. 3. Dr. WILLIAM GororTH (1766-1817) , 
DRAKE'S PRECEPTOR. 


under Professor Rush, and as one of his 
disciples carried his teaching to Cincin- 
nati. Dr. Goforth, who was educated in 
New York before Dr. Cullen’s era, had 
been taught the tenets of Boerhaave, 
but having read and studied the works 
of Brown he was disposed to modify the 
drastic treatment and was hostile to the 
copious depleting practice of Dr. Rush. 


In fact he would neither buy nor read. 


the writings of that eminent man. How- 
ever, the publications of Rush brought 
out by Stites were devoured, probably 
secretly, by Drake, who stated that soon 
he commanded his master’s respect by 
“knowing things of which his preju- 
dices had kept him ignorant.’”’ Goforth 
was so much impressed by his pupil's 
progress and knowledge that in the 


spring of the following year (1804) 
Drake was made a partner. In the sum- 
mer of the next year, when Drake was 
preparing to attend the University of 
Pennsylvania, Goforth favored him 
with an autographed diploma, setting 
forth his ample attainments in all the 
branches of the profession. This was 
undoubtedly the first medical diploma 


ever granted in the interior valley of 


America. By its authority Drake prac- 
ticed medicine for the next eleven years, 
at which time he received another di- 
ploma from the University of Pennsyl- 
vania. 

Drake arrived at Philadelphia No- 
vember 9, 1805, taking lodging at a 
boarding house. His funds were so 
scant that he took but few professors’ 
tickets which, he said, were the least he 
could get along with. ‘The tickets were: 


Dr. Rush on Physics $20.00 
Dr. Woodhouse on Chemistry 20.00 
Dr. Wistar on Anatomy 20.00 
Dr. Physic on Surgery 10.00 


Speaking of his first visit to Philadel- 
phia Drake said: “I attend the lectures, 
and then study until two in the after- 
noon. After dinner apply myself closely 
to book, call for candles and sit up till 
one and sometimes two in the morning. 
I have not money enough to take a 
ticket at the Hospital Library and 
therefore have to borrow books.’* 

After completing his course Drake 
returned to Cincinnati in the summer 
of 1806, having tarried at Mayslick for 
a few months. He took over Dr. Go- 
forth’s practice as the latter had decided 
to remove to New Orleans and quickly 
established a splendid business and 
reputation. 

In spite of his esteemed position both 

3 Mansfield, E. D. Memoirs of the Life and 


Services of Daniel Drake, m.p. Cincinnati, 
Applegate, 1855. 
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as a physician and as a citizen of Cin- 
cinnati, Drake was intent upon obtain- 
ing a diploma from a medical college. 
He was also desirous of keeping up 
with developments and advances of 
medicine which so slowly trickled 
through from the East. For these rea- 
sons he left his thriving practice and 
returned to Philadelphia (October, 
1815) , returning to Cincinnati the fol- 
lowing May with his long-coveted di- 
ploma, the first of any kind of diploma 
conferred upon a Cincinnati student by 
any college or university. 

This sketch must close though I 
should like to tell of Drake’s eventful 
professional life. I should like to tell 
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how he founded the Medical College, 1 
should like to relate his modern ideas 
concerning the preparation of students 
for the study of medicine and of his 
untiring efforts to extend and perfect 
medical teaching so that the graduate 
would be properly prepared to practice 
his profession, but my space is con- 
sumed. I end this narration with the 
words of Daniel Drake. 


Well: so let it be. Every epoch of life 
should be allowed to illustrate itself. You 
yourselves will successively follow on, and, 
with the privilege of a senior, permit me 
to remind you of the maxim of Hippoc- 
rates, “Life is short—art is long—occasion 


brief—experience _fallacious—judgment 
difficult.” 
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CHOLERA IN NEW YORK IN 1832 
By JOHN A. ROSS, M.R.C.S. (ENG.) 


LIVERPOOL, 


UROPE and America were 
mercifully spared‘an epidemic 
of cholera in the eighteenth 
century, although it was 
known to occur in isolated cases and 
was described by various writers. For 
instance, Cullen describes it in his 
‘Practice of Physic,’’* which can be re- 
garded as a standard textbook of the 
late eighteenth century. Cullen says: 
“the matter rejected both upwards and 
downwards appears manifestly to con- 
sist chiefly of bile. From this last cir- 
cumstance, I conclude that the disease 

depends upon an increased secretion of 
bile, and its copious effusion into the 
alimentary canal.” 

This view was One generally held in 
the eighteenth century. 

The pandemic of 1817-23 was the 
first time cholera reached Europe in 
epidemic form. The second pandemic, 
1826-37, not only reached the British 
Isles in 1832, but was carried to Amer- 
ica, where it appeared in Quebec later 
in the year. In 1832, cholera was said to 
be the cause of 21,800 deaths in Eng- 
land.2 This epidemic was described in 
the form of a letter addressed to the fa- 
mous Warren, by Martyn Payne, M.D., 
and gives an interesting summary of the 
disease in the city of New York, and 
most complete clinical notes. ‘The title 
page of the book runs as follows: 


Letters on the Cholera Asphyxia as it 


1 Cullen, W. First Lines of the Practice of 
Physic. New ed. in 2 vols., Edinburgh, 1802. 

2 Goodall, E. W. A Short History of Epi- 
demic Infectious Diseases. London, 1934. 


ENGLAND 


has appeared in the City of New York, ad- 
dressed to John C. Warren, m.p., of Bos- 


ton, and originally published in that City, 


together with other letters not before pub- 
lished. | 


By Martyn Payne, m.p. 
New York; Published by Collins and 
Hannay. 
Clayton & van Norden, Printers. 1832. 


He says in the preface that “‘the little, 
therefore, that I could, by diligent ob- 
servation, learn of the cholera, I was 
irresistibly impelled to communicate to 
one to whom all in that city looked for 
professional aid or instruction.” The 
first four letters were published in the 
Boston Daily Advertiser and Patriot 
and the Boston Weekly Messenger and 
Massachusetts Journal. The seventh 


letter was communicated to the New 


England Medical and Surgical Journal. 
Payne appears to have been well quali- 
fied for his task, as he seems to have 
seen cases earlier in the year during the 
epidemic in Montreal, subsequently at- 
tending patients in Boston and New 
York. He lays claim to having per- 
formed the earliest postmortem exami- 
nations of cholera patients in America: 


“T made, on the second of July, a 


18 


minute examination of the two first 
who fell victims to the disease, and 
which were the first dissections made 
in the United States.” There is a cer- 
tain amount of repetition in the let- 
ters, probably on account of the man- 
ner in which they were presented to 
the public. 


‘ 
, 
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LETTER I 


The letter is dated at New York, August 
10, 1832, and gives a “General view of the 
disease.’’ He expresses the view that: 


The disease has been less malignant 
than at Montreal and Paris, which is 
probably to be ascribed to the better ven- 
tilation and greater cleanliness of our city. 
. . » Well-favoured cities, therefore, with 
spacious streets, and where especially a 
proper attention is paid to the cleanliness 
of yards, houses, etc., may expect to reap 
a rich reward. It [the cholera] has been 
confined to the malarious part of the 
town, and generally to such houses as are 
small and crowded with inhabitants—and 
in some instances not less than a dozen in 
one house having died in rapid succession. 


Payne goes on to describe the effect 
of climate: “The irruption took place 
when the weather was delightfully se- 
rene, and the city most remarkably ex- 
empt from disease ... it was then 
that we had Death, and not disease, in 
our city.” 

In describing the cause, he said: 
“The disease has chiefly prevailed, and 
deaths have principally occurred, 
among the most abject of the lower 
orders.’’ He avers that eating indigest- 
ible food causes the diseases to occur in 
a subject predisposed to cholera. He 
describes the various theories as to 
causation and treatment, but he adds: 
“I do not believe one patient in six is 
restored by any process, whatever may 
have been asserted on this subject.” 


LETTER II 
New York, August 18th, 1832 
NATURE AND TREATMENT OF PREMONITORY 
SYMPTOMS 
A description is given of the pre- 
monitory symptoms of diarrhea and 
vomiting. The patient is often first con- 
stipated, and this will result in diar- 


rhea if neglected. He believed that 
“there is commonly a period for the 
successful intervention of art, which is 
generally neglected.’”’ He says that it is 
“indispensable to discontinue solid 
food,” and then he restricted the patient 
to broth or gruel. 


(1) In mild cases, with early pre- 
monitory symptoms, he ad- 
vises paregoric. 

If there is much nausea—an 
emetic of ipecacuanha is ex- 
hibited. Sometimes rhubarb 
and magnesia are given, or 
calomel grs. 20. 

If troublesome diarrhea oc- 
curs, bloodletting or opium 
is advised. 


(2) 


(3) 


Other remedies are advised for other 
symptoms, e.g., a blister or leeches ap- 
plied to the abdomen, ice supplied for 
“the spasms.” 


LETTER III 
New York, August roth, 1832 


This letter deals with “the impor- 
tance of attention to food as a means of 
prevention.” The author again advises 
his readers about care in diet during 
the epidemic. He says that the premoni- 
tory vomiting proves the necessity for 
caution and points out that “the doc- 
tors who tickle the palates of their pa- 
tients are thrown into confusion.” The 
usual diet during the epidemic was a 
breakfast of stale bread, butter, boiled 
eggs and tea or coffee or milk. Dinner 
was constituted of some fresh animal 
food, light mealy potatoes, boiled rice, 
stale bread, eggs and a glass of water, or 
perhaps wine. At tea-time, tea and toast 
alone. This was technically called a 
‘cholera table,” and “prevails not only 
in private but in public houses.” 
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LETTER IV 
New York, August 22nd, 1832 

THE TREATMENT OF ASPHYXIATED CHOLERA 

In this letter the author deals with 
the various standard treatments for the 
different symptoms of the disease when 
it is fully established. He supports the 
use of calomel, which was the drug 
most frequently and, to judge by the 


recommended doses, most freely given: . 


“our best practitioners now employ 
calomel in doses of 10 to go grains.” 
He regarded heat as important in the 
form of hot water bottles, but not hot 
baths. ‘wo ointments were in general 
use, one produced by Dr. Roe, an “‘in- 
telligent and ingenious physician,” in 
use at the Greenwich Hospital, and the 
second produced by Dr. Rhinelander, 
of the Crosby Street Hospital. ‘These 
ointments contained pepper and cam- 
phor. Ice was given for vomiting, and 
to allay thirst. Little benefit was de- 
rived from internal stimulants “that 
have been almost unanimously em- 
ployed.”” He uses emetics in the early 
stages, but condemns their use at later 
stages of the disease. Dr. Caldwell, of 
Montreal, in a letter to Professor 
M’Naughton and Payne himself, stated 
that he used tart. potasses 5 ili in a 
little chicken broth. Charcoal and cam- 
phor were also given. 

Payne approves of the judicious use 
of opium, especially the sulphate of 
morphine. Dr. Tappan, of the Park 
Hospital, told Payne that he used 
Dover’s powders in combination with 


calomel. Sulphate of quinine was an- 


other remedy used at the Crosby Street 
Hospital. Injections he condemns “‘ex- 
cept to give heat to the intestines . 

an infusion of tobacco, according to the 
suggestions of Mr Baird, was kindly in- 
jected at the Crosby Street Hospital 
at my request, but evidently with a bad 
effect.”” These were commonly used in 
the eighteenth century as a means of 


artificial respiration,® and it is not sur- 
prising that ‘“‘other gentlemen have in- 
formed me that they have derived little 
benefit from its use.” At the Bellevue 
Hospital “super sulphate of alumen 
was freely administered.” “Transfusion 
[i.e., the transfusion of saline solution] 
according to Dr. Latta’s method, has 
been tried and found wanting.” He re- 
cords the use of “oxygen and nitrous 
oxide gases,’ and also electricity. 


LETTER V 
New York, August 25th, 1832 


THE NATURE AND PHILOSOPHY OF THE DISEASE 


He discusses first the theory that the 
disease was due to an inflammation of 
the bowels, which “‘derives great plausi- 
bility from the frequency of the small 
intestines exhibiting a pinkish appear- 
ance.’ He discards this view because he 
says that the symptoms are not like those 
resulting from inflammation and also 
the intestines, if they were inflamed, 
would be red in appearance. He re- 
gards the pathology of the intestines as 
important; it may be, he says, “anal- 
ogous to inflammation.” He discusses 
the theories of the humoral patholo- 
gists, and dismisses them on the ground 
that no foreign substances had been 
found in the body. Some pathologists 
regarded the nervous system as “the 
seat of cholera.” ‘This view he also dis- 
misses. Payne himself regards cholera 
as a simultaneous modification of all 
the organic powers and functions, pro- 
duced by some unknown morbific poi- . 
son. The ‘extreme vessels must be the 
instruments of this disease . . . one of 
the morbid changes is a general con- 
traction over the whole body.” This, he 
considers, will explain the symptoms of 
the disease: 


I regard the cholera asphyxia as a nova 
pestis in Europe and America, and only 


8’ Abraham, T. T. Lettsom. London, 1933. 


| 
im 
aX 
é 
Sy, 
Fle 
nd 
yr 
xX 
’ 
by 
4 
& 
> 
AY 


known in Asia during the last half cen- 
tury. I consider it a fever, of which collapse 
is the first stage, and reaction the second. 
The local determinations which arise in 
the second stage are not necessary to the 
disease, but are accidental. 


Payne's view of the disease is typical 
of his time, and he arrives no nearer to 
the cause than his contemporaries. 


LETTER VI 
New York, September roth, 1832 
SYMPTOMS AS THEY APPEARED IN THIS CITY 


Payne describes the epidemic as 
starting on June 27th, reaching its 
height on July goth. It then declined 
until September ist, when it again in- 
creased, though not extensively. ‘Then 
follows a very lucid description of the 
disease, which must have been derived 
from close and careful clinical observa- 
tion of many cases. The description in- 
cludes all the symptoms which a mod- 
ern textbook will describe. He remarks 
on various varieties in the symptoms, 
and how they differ from cholera asia- 
tica. A case is described which he saw 
in consultation with Dr. Lee. Each 
symptom is discussed in turn. It is in- 
teresting that when he writes of the 
temperature he says: “I had always a 
thermometer with me, and applied it 
in a great number of cases.’’ His habit 
was to take the temperature of various 
parts of the body. ‘Then follows a com- 
petent account of each symptom of 
cholera, with a description of the spe- 
cial senses and the clinical pathology 
of the excreta and the blood. 

Of the prognosis, he says that “‘it is 
always unfavourable in every case of 
asphyxiated cholera, from the begin- 
ning.” It is “only as the vomiting and 
purging cease, as the pulse begins to 
swell, and the skin to recover its 
warmth, that we can encourage the 
hope of a favourable issue.” Even then, 
the danger may not be over and Payne 
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warns his readers against the common 
possibility of relapse. Various bad and 
promising signs are then described, e.g., 
“if the urine reappear, no sign is more 
promising.’ ‘The intemperate die in- 
variably; extremes of age suffer most, 
but sex has no bearing on the incidence. 
‘The practitioner is eminently success- 
ful who saves one patient in six.’’ Post- 
mortem appearances are next dealt 
with. 


LETTER VII 
New York, July 3rd, 1832 
‘The following letters contain de- 
scriptions of postmortem examinations. 


The first subject “lived at the corner 
of Reed and Greenwich Streets.’’ ‘The 


postmortem was performed by the 


author with Drs. Carroll and Ludlow. 
The patient “was forty years of age, 
very robust and corpulent—pursuing 
the trade of pianoforte making, of in- 
temperate habits and had drunk rather 
excessively on Sunday, the ist instant, 
though was sober enough to accompany 
his wife to Church in the evening.” 
This gives an amusing sidelight on the 
manners of the day. The finding at the 
postmortem was that “the stomach and 
intestines were florid, denoting great 
vascularity of the internal coat.” After 
this, an examination was made of “‘Bet- 


sey, the black girl, who resided as cook 


at Mr Thomas,” No. 185, Reed Street. 
The examinations were very complete 
and all the principal organs of the body 
were examined and are here discussed. 


LETTER VIII 
New York, August 15th, 1832 


This letter describes an examination 
of “one of the most malignant cases of 
cholera asphyxia that I have witnessed.” 
The patient had been an inmate of the 
Park Hospital. ‘““The mucous coat of 
the small intestines was fully injected, 
and the blood florid, appearing more 
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like inflammation than _ congestion, 
though certainly not an active inflam- 
mation. The brain, quite unexpectedly 
to us, exhibited the most perfect ap- 
pearance of health”—unexpectedly, be- 
cause a number of pathologists re- 
garded the seat of cholera to be in the 
nervous system. 
LETTER IX 
New York, August 30th, 1832 
“T attended this morning the Crosby 
Street Hospital, through the politeness 
of Dr. Rhinelander, who was in charge 
of that institution.” Here he is ac- 
quainted with “the discovery at the hos- 
ital of an oil existing in the free state 
in the blood—Dr. Gale, the chemist em- 
ployed by Dr. Rhinelander, is the 
gentleman who first observed this phe- 
nomenon, and who has witnessed it in 
many instances.” This was demon- 
strated to him, but he says that it was 
also present in the intestines, brain and 
kidneys. He describes two postmortems, 
both on cholera subjects. 


LETTER X 
New York, September 5th, 1832 


This is a description of another post- 
mortem examination at the Crosby 
Street Hospital. 


SUMMARY 


The picture which Payne draws is a 
somewhat gloomy one. ‘The epidemic 
caused an extremely heavy mortality. 
The medical profession of the day had 
little understanding of the pathology 
of disease and the treatment had not 
advanced since the days of Cullen who, 
in his ‘Practice of Physic,” recom- 
mended the same treatment as we have 
described in the foregoing. ‘The towns- 
people were terrified, and during the 
epidemic refused certain articles of 
food (“indigestible food’’); they re- 
frained from anything that was not in- 


cluded on the “cholera table.’’ The 
slums suffered most; here, ‘“‘in the ma- 
larious part of the town,” the mortality 
was particularly high. The disease 
spread quickly in a favourable medium 
of intemperance, squalor, and_ ill- 
health. Most of the subjects of the post- 
mortem examinations which Payne 
performed were ‘intemperate’; gin 


drinking amongst the poor was one of 


the least desirable of the legacies of the 
eighteenth century. The stress which 
Payne lays on dirt and poverty as a 
breeding ground of disease might have 
had an appreciable effect if his views 
had been more generally held, and if 
the social conditions of his time had al- 
lowed of an improvement in sanita- 
tion. 

The treatment of the disease offered 
little hope for the sufferer. When the 
physician departed from conservative 
practice, he and his patient went hand- 
in-hand, in a series of leaps in the dark. 
Payne says of it: ‘““There are very few 
who have any confidence in the specific 
action of any remedy, and that treat- 
ment can only be successful which is 
determined by general principles, and 
the peculiarities of each individual 
case.” On the other hand, he shows us 
that medical men had considerable 
knowledge of the symptomatology of 
the disease, and Payne proves himself 
a clinician of no mean ability, who 
could be reckoned on for sound opin- 
ion. 

He does not favour any spectacular 


treatment and his patients are treated 


on conservative lines. His thirst for 
knowledge is insatiable, to judge by his 
correspondence with other medical 
men and his attendance at postmortem 
examinations. He speculated on every 
fact that came his way concerning 
cholera, and did not scorn experiment. 
Here, at least, is the stuff of which 
progress is made. 
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THE PIONEER HISTORY OF MILK SICKNESS 
By FREDERICK STENN, M.D. 


CHICAGO 


HE conquest of milk sickness 
was achieved at the expense of 
a century of superstition and 
misbelief, long decades of con- 
flicting opinion and debate, years of 
close observation and experimentation, 
and the cost of many lives. Its story is 
a tale of strife and hardship breasted 
by the intrepid American pioneers who 
pushed their way beyond the Alleghany 
strip into the glamorous West. It be- 
gan abruptly, marching shoulder to 
shoulder with cholera and malaria as 
a much-feared, highly fatal disease, 
lording with a despotic fist the early set- 
tlements of many localities of America. 
But it subsided rapidly and smouldered 
for over two generations, enveloped in 
mystery and ignorance until the advent 
of the twentieth century when it suf- 
fered almost complete extinction. 

Its incidence and distribution are 
learned from colonial chronicles, pri- 
vate letters and news items, as well as 
old medical sources. Especially preva- 
lent was it in the western countries of 
North Carolina, the hills of Pennsyl- 
_vania and Kentucky, the wooded bot- 
toms of the Scioto and the Miami in 
Ohio, the timbered lowlands of the 
Wabash and White Rivers in Indiana, 
the tracts, marshes and ponds of Illinois, 
the wilds of Missouri, along the creeks 
of Georgia and West Virginia, the Mill 
Stone Knob region of Tennessee, and 
the various milk sick coves elsewhere in 
the East and Midwest, and more re- 
cently in the Pecos Valley. 

The names applied to it were sug- 
gested by a symptom of the malady or 


a source from which it was thought to 
be due, such as sick stomach, tires, 
slows, trembles, stiff joints, or puking 
fever, or milk sickness, swamp sickness, 
river sickness or alkali poisoning. 

Dr. Daniel Drake of Cincinnati, 
whom J. Christian Bay describes as “the 
foremost scientist and popular educa- 
tor of the West,’ observed that the 
Indians certainly must have been heir 
to milk sickness imparted to them . 
from the ingestion of the meat of poi- 
soned animals (this latter source of 
poisoning is very unlikely in the light 
of modern knowledge) and he claimed 
that Hennepin and other French ex- 
plorers encountered it among the 
inhabitants. Certainly it had been prev- 
alent in some sections of North Caro- 
lina before 1776 and in Kentucky, Ohio 
and ‘Tennessee since their earliest set- 
tlements. Of interest in this respect is 
the note of an unprofessional corre- 
spondent addressed to Dr. Drake: 


The milk sickness or puking complaint, 
from the first settlement of the western 


_country, has been a source of much afflic- 
‘tion. In many parts of Kentucky and 
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Ohio, and through the west generally, it 
has proved fatal to thousands, and this, 
too, frequently under the most distressing 
circumstances. It sometimes appears by 
the agency of beef and butter in market 
towns and has there been often the cause 
of death and much suffering. 

The two first persons whom I ever 
heard of dying with this complaint were 
Mr. Bernard Fowler, and a- Mr. William 
Tompkins, from Virginia, both near Bank- 
lick creek, on Licking river, in Kentucky 
about the year 1795. Next I heard of the 
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disease on Eagle creek, Raven creek, etc.; 
and when the Green river country was 
settled it became prevalent there, as it 


Fic. 1. RAYLESSs GOLDENROD (APLOPAPPUS 
HETEROPHYLLUS) . 


likewise was in the neighborhood of the 
Red banks. All these places are in the 
state of Kentucky. In Ohio, on Paint 
creek, a branch of the Scioto river, espe- 
cially the Rattlesnake fork of Paint, in the 
Mad river country, and on the heads of 
the Miamis, it prevailed at an early pe- 
riod, but was by no means limited to these 
localities. 


Misfortune struck Rev. Bagley in 
1797 after he had left Virginia with 154 
daring pioneers and their families to 
take residence in log cabins in the settle- 
ment New Design, seated on a beautiful 
elevated land overlooking the Kaskas- 
kia and the Mississippi. Many new- 


comers died of fever and ague and 


perhaps a greater number from this 
peculiar disorder. So prevalent did milk 
sickness become that the word quickly 
spread admonishing adjacent settle- 
ments that the Illinois soil was charged 
with perfidious death-dealing devils, 
and for a time immigration was in- 
hibited. 


During his “Travels in America per- 
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formed in 1806 for the purpose of ex- 
ploring the rivers Alleghany, Monon- 
gahela, Ohio, and Mississippi and as- 
certaining the produce and conditions 
of their banks and vicinity,’ ‘Thomas 
Ashe observed “puking fever’ along 
the Ohio River. Lea likewise found 
that occasionally whole herds had been 
smitten in some sequestered coves in 


the mountains of Franklin County, 


N. C., in 1807. These and other simi- 
lar outbreaks provided material for the 
classical description of the symptom- 
atic features written in 1810 by Dr. 
Drake. Again, in “Liberty Hall” in 
1811 appeared an anonymous article 
on “A disease in Ohio, ascribed to some 
deleterious quality in the milk of cows,” 
and simultaneously the sickness was ob- 
served to be common in portions of 
Miami, Montgomery and Green Coun- 
ties, Ohio, by a Mr. Alexander Telford 
and Mr. Arthur Stewart, who noted its 
occurrence in cattle, horses and dogs. 
Pigeon Creek, now known as Thomp- 
son’s Ferry, Spencer County, Indiana, 
was the vicinity where the Lincolns, 
the Hankses and the Sparrows lived in 
1818. Thomas Lincoln moved here 
from Hardin County, Kentucky, when 
Abe was eight years old. In this region 
the milk sickness hung over the com- 
munity for a whole decade, destroying 
man and cattle in large numbers. It is 
said that one farmer had testified to his 
loss of four milch cows and eleven calves 
in one week and fearing that he would 
lose his own life in addition, he fled to 
regions that favored human life. Among 
those to die were Thomas and Betsy 
Sparrow, both of whom parted within a 
few days of each other, and shortly 
thereafter America’s most revered 
mother Nancy Hanks “‘struggled on day 
by day, a good Christian woman and 
died at the youthful age of 35 on the 
seventh day after she had taken sick.” 
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Dennis Hanks emigrated with the Lin- 
colns to Illinois, and in 1866 wrote to 
William H. Herndon, Lincoln’s law 
partner, the following explanation of 
the departure from Pigeon Creek: 


The reason is this we war perplext by a 
disease cald milk sick myself being the 
oldest I was determed to leve and hunt a 
cuntry whare the milk was not I married 
his oldest step daughter I sold out and 
they concluded to gow with me. My wifs 
mother could not think of parting with 
hir and we riped up stakes and started to 
Illinois. [L. G. Zerfas. ] 


In DuBois County, Indiana, half the 
human deaths occurring in 1815 were 
said to have resulted from this disease. 
In 1819 Faux saw it rage in Old Vin- 
cennes, Indiana, and Coleman was 
alarmed by its fatality in 1821 in west- 
ern Ohio. If Beach’s statement be true 
the frequency of milk sickness must 
have been exceedingly great. “In Madi- 
son County, Ohio,” he wrote in 1883, 
“where I was born and raised I pre- 
sume nearly one quarter of the pioneers 
and early settlers died of the disease.”’ 
In this regard Rawlings stated that milk 
sickness made a more vivid impression 
upon the minds of early settlers than 
any other disease. 

A vivid description was written by 
S. H. Long during his expedition from 
Pittsburgh to the Rocky Mountains in 
1819: 


We were told the cows on this part of 
the Missouri [Northwest Missouri], at 
certain seasons of the year, gave milk so 
deleterious as to prove fatal, when taken 
into the stomach; and this effect is com- 
monly attributed to a poisonous plant, 
said to be frequent in the low grounds, 
where it is eaten by the cattle. They have 
a disease called the milk sickness; it com- 
mences with nausea and dizziness, suc- 
ceeded by headache, pain in the stomach 
and bowels and finally by a prostration of 
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strength, which renders the patient unable 
to stand; a general fever soon ensues fol- 
lowed by death. It is a common belief that 


Fic. 2. WHITE SNAKEROOT (EUPATORIUM 
URTICAEFOLIUM). 


the flesh of animals that have eaten of this 
poisonous weed, is noxious, and that 
horses are destroyed by it. 

We have heard it remarked by the in- 
habitants of the Ohio below the rapids, 
that the milk of cows running at large in 
August is poisonous; and this they do not 
fail to attribute to the effect of noxious 
plants; and in some places they point out 
to you one and in other places another 
vegetable, to which they assign these prop- 
erties. The inhabitants generally seem to 
have no suspicion that milk, unless it is 
poisoned, can be an unwholesome article 
of diet; and we have been often surprised 
to see it given to those laboring under 
fever. Throughout the western states, and 
particularly in these more remote settle- 
ments, much use is made of buttermilk, and 
soured milk in various forms; all of which 
they sell to travelers. ... Dr. Baldwin 
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was of the opinion that the milk sickness 
of Missouri did not originate from any 
vegetable substance eaten by the cows, but 
was a species of typhus, produced by pu- 
trid exhalations, and perhaps aggravated 
by an incautious use of a milk. 


Horses frequently fell dead in the 
middle of a prairie, Beck wrote in 1822 
in picturing the disease in St. Louis and 


St. Charles, Missouri and Edwardsville, 


Illinois, leaving the traveller obliged to 
make his way on foot; and cows expired 
in transit from the pasture to the barn- 
yard. In his travels in 1836-37 through 
the Midwest, Flagg learned that whole 
villages were depopulated and “though 
the mystery was often and thoroughly 
investigated the cause of the disease was 
never discovered.’”’ McKenny in his 
memoirs amongst the northern and 
southern Indians reported the follow- 
ing: 


Encamped at night forty miles above 
St. Louis; and succeeded there in procur- 
ing fresh supplies, including milk. This 
being in bottles, to keep it cool, I tied 
cords around the bottles’ necks and fasten- 
ing these to the canoe, towed them after 
us. Here, too, we were so lucky as to get 
peaches. What delicious fare! ‘The appre- 
hension of a border war, proceeding from 
the Prairie du chien murders, had just 
reached these settlers, who fled at the ap- 
proach of our canoe, as would children 
from an apparition. The wildest panic 
had seized the entire population! One en- 
tire family, on seeing us approaching the 
shore, were with difficulty kept from run- 
ning away, leaving their all behind them 
—not doubting but we were Indians. 

At five next morning embarked, and 
ran 22 miles when we landed for break- 
fast. A settler came to our encampment. I 
asked if he could supply us with milk. He 
answered—‘“We don’t use it.’”’ I asked 
why. “The people” he replied, ‘‘about 
these parts, are afraid of the milk-sick; 
and never use milk after early spring. 
They do not even permit the calves to 
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suck it; if they do, the calves die, as well 
as the people.” I sought information 
touching the nature of this “milk sick”, 
and to find out what it was that, after 
“early spring’ imparted such deleterious 
qualities to the milk of cows—but found 
my settler not one of the sort out of whom 
answers to such abstract questions could 
be extracted. All he knew was, that after 
a certain season, those who partook of 
cow's milk, whether human beings or 
calves, were made sick, and many died 
from the use of it. I interpreted the 
poisonous quality of the milk to be pro- 
duced by some weed that was indigenous 
to these parts, which the cows ate; and I 
suppose that to be a fact. It was fortunate 
that the man had come to our camp; for 
Ben, seeing some cows in the distance, was 
just about to put off to take, sans cere- 


monie, as much milk as his bucket would 
hold. 


Wm. J. Barbee in 1840 writing on 
‘Facts Relative to the Endemic Disease 
Called by the People of the West, Milk- 
Sickness,” recalled that so prevalent 
were cases of milk-sickness on a par- 
ticular side of the Miami River, Ohio, 
that the butchers would never purchase 
their beef from that side, always inquir- 
ing at the market house, ““On what side 
of the river was this beef killed?”’ 

The theories of the causative agent 
were numerous, and hardly a source 
was omitted in the attempt to explain 
it. So discouraging did the etiology seem 
that in 1836 McAnelly presaged (Jor- 
dan and Harris), “. . . some of the 
fairest portions of the West in conse- 
quence of the prevalence of this loath- 
some disease must ever remain an un- 
inhabitable waste unless the cause and 
remedy can be discovered.” 

Some disbelieved the existence of the 
disease. Anderson (1867) wrote: “I 
consider ‘milk sick’ a mere matter of 
credulous fancy and all I can see, hear, 
or learn in any way on the subject still 
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further convinces me in this opinion.” 
Such a view was not uncommonly ex- 
pressed by city or town practitioners 
who seldom saw the disease and many 
who saw it confused it with bilious fever 
and other diseases. Said Oliver in 1841, 
‘“. , . And in some parts there is a most 
formidable disease called milk evil or 
milk sickness. ‘The evidence as to etiol- 
ogy is somewhat apocryphal; still I have 
heard it spoken of as a thing beyond all 
doubt by people who professed to have 
witnessed its effects.’ In 1852 even the 
eminent Yandell held that “the mind 
is left in extreme doubt whether there 
is anything specific in milk sickness.” 

The significance of water as a men- 
struum of the poisoning was a well-sup- 
ported theory. However, Dorsey in 
1876 stated: “My friend, the late Dr. 
David Dale Owen, State Geologist of 
Indiana, has assured me that he has 
drunk water from every pool and spring 
on the Patoka Flats without any injury 
and had chemically examined the water 
without finding any poisonous ingredi- 
ent.” It was popular for Illinois farmers 
to attribute the disease to surface water. 
Great importance was given to the pres- 
ence of dew on vegetation. So long as 
domestic animals were brought to an 
enclosure before nightfall and kept 
there until fogs and dews had dispersed 
on the following morning they never 
took sick. Most farmers firmly believed 
that the disease was unlikely if the cattle 
were kept dry in the barns at night and 
if they grazed only after such an hour 
as the dew was off the vegetation. 
Equally prevalent was the notion of 
gases and miasmas which were thought 
to be emitted from a poisonous mineral 
in the earth and absorbed by vegetation. 

Malaria and various bacteria were 
implicated, suspicion was brought to a 
certain fly, and an editorial in Homeo- 
pathic News (1892) claimed that if one 


went to a milk sick area early in the 
morning and looked toward the sun he 
would observe on the surface of the 
grass a fine spider web made from the 
saliva of the black spider which is ex- 
ceedingly poisonous. 

Farmers from the time of the earliest 
settlement recognized several features 
in regard to this disease. It, appeared 
most commonly in the dry seasons, espe- 
cially when drought prevailed and for- 
age was not easily available. Animals 
could graze with impunity on land that 
had been previously “farmed’’ by cut- 
ting down of timber and permitting 
the soil to bathe in full sunlight. Plow- 
ing and cultivation was a sure method 
of prevention and when “milk sick | 
coves” where the disease recurred peri- 
odically were cultivated the disease 
never recurred. Animals almost never 
developed it when they were confined 
to these farmed or cultivated pastures, 
and the disease did not occur in old 
thickly settled communities where the 
land was denuded of its growth. Some 
farmers found that if a cultivated area 
where the disease was not prevalent 
were sowed with cloves and rested, then 
the soil became dangerous. They also 
noted that when fire broke out over a 
circumference of several miles, milk 
sickness was not again observed in this 
locality. Prudent stockmen adopted the 
measure of fencing off milk sick areas. 
Wrote Palmer in 1904: “If milk sick- 
ness is a disease of early civilization, if 
it invariably disappears with the dev- 
astation of natural forests and the till- 
ing of virgin soil, why does it return to 
Illinois when that state has reached 
the highest state of civilization it has 
ever known?” Palmer was tapping a 
truth but he flattered the State of Illi- 
nois. 

That milk sickness is caused by a 
certain plant was appreciated by farm- 
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ers for almost a century and a quarter. 
One of the earliest observations was 
that of Alexander Telford and Arthur 
Stewart who suggested in 1809 that the 
responsible plant might be studied best 
by the examination of stomach contents 
of animals succumbing to the disease, 
and suggested “that the specimen of 
plant . . . be collected ... . put into 


the hands of a proper person that phy- 


sicians and botanists generally may be- 
come acquainted with it.”’ This is the 
blastoderm from which discussion en- 
sued. The tall “white lop” (Eupato- 
rium ageratorides) in full flower dur- 
ing the season of greatest danger was 
strongly suspicioned by Kentuckians of 
1840. In 1838 a farmer, John Rowe, 
of Fayette County, Ohio, refusing to 
accept any hypothesis that could not be 
proved, fed fluid extracts of Eupatorium 
ageratorides to a pig, two calves, two 
cattle, and a steer, and the neighboring 
farmers called to witness the experiment 
pronounced the disease typical “‘trem- 
bles.” In 1855 Vermilya of Ohio put 
his views to test by feeding 200 sheep 
in a pasture where white snake root 
grew: 13 took sick with trembles; two 
mares which were fed the plant died 
of trembles. In 1860 (recorded in the 
Medical and Surgical Reporter in 1867) 
William Jerry, a farmer of Madison 
County, Illinois, developed a violent 
illness, consisting of trembling, weak- 
ness, faintness and vomiting following 


the ingestion of a certain green plant. 
He carefully observed the disease in 
the dog and horse and urged that the 
causative agent lay in Eupatorium 
ageratorides or white snake root. 

The importance of this plant re- 
mained vaguely determined until more 
than fifty years later. But the studies 
of Moseley (1906) , Clay (1914) , Marsh 
and Clawson (1917), Curtis and Wolf 
(1917), Sackett (1919) and others con- 
firmed the value of these early records. 
In 1928 Couch isolated the toxic prin- 
ciple tremetol and in 1921 Marsh and 
Roe and in 1926 Marsh, Roe and Claw- 
son added the rayless goldenrod as a 
cause of alkali disease or milk sickness 
of the Pecos Valley in New Mexico. 

These observations are essentially a 
discovery of a discovery, a truth that is 
encountered again and again in the 
metamorphosis of disease. Herman Kep- 
ler counted the pulse before 1600, Galli- 
leo took delight in his thermometer, 
smallpox inoculations were done for 
centuries in Hindustan and China, 
quinine was employed for malaria by 
the Andes natives before the days of 
Pizarro, anesthesia was considered by 
Dioscorides, yet these vital contribu- 
tions were hidden from view until but 
recently. The etiology of milk sickness 
too was known and reported in the un- 
thumbed, unheeded literature of the 
past and generally overlooked for a cen- 
tury. 
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WHAT THE ANCIENT GREEKS ATE 
By EDWARD E. CORNWALL, M.D. 


BROOKLYN, N. Y. 


~ HEN we investigate the 
diet of an ancient peo- 


literature for informa- 
tion, if they left any literature, and es- 
pecially to their lighter and more pop- 
ular, rather than to their more serious 
writings; we expect to find more abun- 
dant allusions to the common things 
of life, including what the people ate, 
in the former than in the latter. 

In this investigation of the diet of 
the ancient Greeks, Homer’s ‘“‘Odyssey”’ 
and the comedies of Aristophanes have 
been studied. The ‘‘Odyssey” is a novel 
almost in the modern sense. It tells the 
story of a hero who had many adven- 
tures, triumphed over many dangers 
and difficulties, and finally came to a 
happy ending; it abounds in descrip- 
tions of the intimate life of the Greeks 
in a period not later than the lifetime 
of Homer, which is supposed to have 
been in the ninth century before 
Christ; and it contains many references 
to food and eating. The comedies of 
Aristophanes deal with the daily life of 
the Athenians in the latter part of the 
fifth and early part of the fourth cen- 
turies before Christ. In them references 
to food and eating are numerous. From 
these two sources we get definite ideas 
of what the ancient Greeks ate. 

In Homer’s “Odyssey” we find refer- 
ence to the following articles of food: 


Ox, bull, heifer, goat, wild goat, kid, 
sheep, ewe, lamb, swine, sucking pig, 
deer, hare, meat, inner meat, roasted outer 
parts, boar’s chine, roasted entrails and 
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ple, we look to their 


cooked goat’s stomach filled with blood 
and fat. 

Milk, sweet milk, curdled milk, sheep’s 
milk, goat’s milk, curd, cheese and whey. 

Fowls and fish. 

Wheat, barley, corn, rye, yellow grain, 
barley meal, bread and wheaten bread. 

Olives, apples, grapes, pears, figs and 
pomegranates. 

Olive oil, honey and salt. 

Water, wine, red wine, dark wine, 
sweet wine, Pramnian wine, wine ten 
years old, wine mixed with water and 
mead. 

Dainties. 


The following articles. of food are 
mentioned in Aristophanes’ comedies: 


Meat, boiled meat, minced meat, meat 


. cooked in its own gravy, stews, roasted 


beef, pig, sucking pig, sow’s belly, sausage, 
sheep, veal, goat, stewed hare, leveret, 
tripe, paunch, grilled entrails, dog, fox, 
mole, hedgehog, lyre, martin and otter. 

Milk, curd, cheese, fresh cheese, Sicilian 
cheese and cheese cake. 

Hens, cocks, chickens, geese, ducks, 
pigeons, wood pigeons, wild pigeons, 
woodcocks, jays, chaffinches, water fowl, 
divers, wagtails, quails, thrushes, larks, 
cushats, wrens, blackbirds, and eggs. 

Fresh fish, salt fish, flat fish, cuttle fish, 
tunny fish, mackerel, eels, Copiac eels, mul- 
let, loach, sprats, skate, sharks’ heads, 
anchovies, anchovies in oil, and oysters. 

Flour, flour cakes, bread, well-baked 
bread, biscuits, wheaten cakes, rolls, frit- 
ters, barley loaf, oatmeal gruel, sesame, 
sesame bread, cake, wine cake, honey cake 
and pap. 

Green stuff, leeks, onions, garlic, fresh 
garlic, pickled garlic, lentils, peas, chick 
peas, bruised peas, pea soup, beans, tur- 
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nips, pumpkins, beet leaves, cucumbers, 
water cress, parsley, rue and laserwort. 

Olives, grapes, apples, pomegranates, 
quinces, Attic figs, dried figs and beech 
nuts. 

Water, wine, wine mixed with water 
and new wine. 

Olive oil, vinegar, honey, salt, thyme, 
marjoram, pennyroyal, anise, sage, sil- 
phium, silphium pickle, coriander seed 
and locusts. 

Sweetmeats. 


As illustrations of, or commentaries 
on the foregoing lists of foodstuffs, the 
following extracts from Homer's 
“Odyssey”’ and Aristophanes’ comedies 
are given*:. 

From Homer's “Odyssey”: 

Nestor and his sons, entertaining 
Telemachus, “made ready the feast, 

. roasting some of the flesh and 
spitting other.” ‘They gave out ‘“‘messes 
of the inner meat and poured wine in 
a golden cup.” Then when they “had 
roasted the outer parts and drawn them 
off the spits, they divided the messes 
and shared the glorious feast.” 

Ulysses’ company, having killed some 
wild goats, spent the “live long day 
until the going down of the sun, feast- 
ing on abundant flesh and sweet wine.” 

In Cyclops’ cave Ulysses found “bas- 


kets . . . laden with cheeses,” and also 
the “pails and bowls . . . wherein he 
milked.”’ 


On the Island of Circe Ulysses “sat 
day by day for the whole circle of a 
year, feasting on abundant flesh and 
wine.” 

When Calypso sent Ulysses away on a 
raft, she provisioned the raft with “two 
skins of wine, and another, a great one, 


* The excerpts from Homer’s Odyssey are 
taken from Butcher and Lang’s translation; 
and those from Aristophanes’ comedies, from 
the translation published by the Athenian 
Society of London. 
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of water, and corn, too, in a wallet; and 
she set therein a store of dainties.” 

Ulysses, entertained by King Alci- 
nous, said to his host: ‘““There is no 
more glorious or perfect delight than 
when a whole people make merry, and 
the men sit orderly at feast in the halls 
and listen to the singer, and a wine 
bearer, drawing the wine, -serves it 
round.” 

Of the suitors who annoyed Ulysses’ 
patiently waiting wife, and who spared 
their own “stores of bread and wine” 
and devoured those of Ulysses, it was 
said: “These resorting to [his] house 
day by day, sacrifice oxen and sheep 
and fat goats, and keep revel and drink 
recklessly.” 

When Ulysses, disguised as a beggar, 
visited the suitors who were revelling in 
his house, they “‘sacrificed oxen, sheep 
and stout goats and the fatlings of the 
boars; then they roasted the entrails 
and served them round; and mixed 
wine in a bowl, and the swineherd set 
a cup by each man; and Philoctetus 

. handed them the wheaten bread 
in baskets, and Melanthius poured out 
the wine.” Ulysses received “‘his mess of 
the entrails, and...wine in a 
golden cup.” 

After a fight had been arranged be- 
tween the disguised Ulysses and a regu- 
lar beggar, the announcer said: “Here 
are goats’ bellies lying at the fire, that 
we laid by at supper time and filled 
with fat and blood. Now whichever of 
the two wins, ... let him. . . take 
his choice of the puddings.” 

From Aristophanes’ “Knights” (the 
sausage seller speaking) : 


I slipped away to buy all the coriander 
seed and leeks there were in the market, 
and gave them gratis as seasoning for the 
anchovies. .. . 

May I be cooked in a stew; and if that 
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is not enough, may I be grated on this 
table with cheese and then hashed... . 
The daughter of the mightiest of the 
gods sends you this meat cooked in its 
own gravy, along with this tripe and some 
paunch.... 
Now drink this beverage composed of 


three parts of water and two parts of 
wine. .. . 


I sold sausages near the gates, in the 


market for salted goods. . . . 

I condemn him to follow my old trade, 
posted near the gates; he must sell sausages 
made of asses’ and dogs’ meat. 


From Aristophanes’ “Acharnians”’: 


They completely stripped my penny- 
royal of its blooms. But will you buy any- 
thing of me? Some chickens, or locusts? 


Let the hares boil and roast merrily; 
keep them a-turning; withdraw them 
from the flames; ...reach me _ the 
skewers that I may spit the thrushes. . . . 

List, ye peoples! As was the custom of 
your forefathers, empty a full pitcher of 
wine at the call of the trumpet; he who 
first sees the bottom shall get a wine 

Wrap me a little stale meat in a fig 
leak, 

Take salt and thyme, and don’t forget 
the onions. .. . 

Get some fish for me; I cannot bear 
onions. .. . 

A cuttlefish just served, well cooked, hot 
and well salted... . | 
_ Pass me over that dish of hare... . 

How fat and well browned is the flesh 
of this wood pigeon. .. . 

Which of the two is best to eat, a locust, 
orathrush?... 

What a delicious cheese cake. . . . 

Pour honey on the cake. 


From Aristophanes’ “Peace”: 


I have not provided myself with flour 
and cheese. [This appears to have been 
the regular army provision, with, prob- 
ably, onions. ] 


Annals of Medical History 


Make excellent commodities flow to our 
markets, fine heads of garlic, early cucum- 
bers, apples, pomegranates, .. . geese, 
ducks, pigeons and larks from Boeotia, 
and baskets of eels from Lake Copais. . . . 

Here are the legs; place them on the al- 
tar. For myself, I mean to go back to the 
entrails and the cakes. . 

This oracle threatens our meat. Quick, 
pour the libation, and give us some of the 
inwards, .. . 

Cook three: measures of beans, adding 
to them a little wheat, and give us some 


They feasted on the flesh of oxen. 


From Aristophanes’ “Clouds”: 


I was cooking a sow’s belly for my fam- 
ily, and I had forgotten to slit it open. 
It swelled out, and suddenly bursting, 
discharged itself right into my eyes. 


From Aristophanes’ “Wasps”: 


I have not heard the word [tyranny] 
mentioned in fifty years, and now it is as 
common as salt fish. . . . 

Twenty thousand of our people would 
be eating nothing but hare and the purest 
of milk. 


From Aristophanes’ “Birds”: 


Twenty pieces of boiled meat at half an 
obolus apiece. 


From Aristophanes’ “Ecclesiazusae”’: 


The wine and the water is already 
mixed in the ewers, . . . the fish is being 
grilled, the hares are on the spit, and cakes 
are being kneaded, . . . and the fritters 
are frying, the young women are watching 
the pea soup in the saucepans. .. . 

Very soon we will be served a very fine 
menu .. . oysters, salt fish, skates, sharks’ 
heads, left over vinegar sauce, laserpitium, 
lark with honey sauce, thrush, blackbird, 
pigeon, dove, cushats, roast cocks’ brains, 
wagtails, hare stewed in new wine, gristle 
of veal and pullets’ wings. 


In comparing Homer’s and Aristoph- 
anes’ lists of foodstuffs, some differ- 
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ences are noted, as would be expected, 
since their dates are separated by nearly 
half a millennium. In Homer's time, 
according to the descriptions in the 
Odyssey, a banquet regularly consisted 
of animal flesh, bread and wine, and 
often only of flesh and wine. Milk, 
curds and whey are mentioned, but not 
usually in connection with the regular 
feasts. Fruits also are mentioned, but 
seem not to have been served at these 
feasts, unless they are included in the 
“‘dainties” occasionally referred to. No 
references to green vegetables are 
noted. The wine is usually described as 
being diluted with water before serv- 
ing. Stomachs and entrails of animals 
appear prominently as_ foodstuffs; 
roasted entrails are mentioned with 
special respect; and a cooked goat’s 
stomach filled with fat and blood is re- 


ferred to as the winner’s reward in a 
prize fight. 

In Aristophanes’ time, judging from 
his lists of foodstuffs, the Greeks had a 
more varied diet than in Homer’s time, 
especially in the line of birds, fish, vege- 
tables and condiments. Their cooking, 
also, had become more elaborate. 
Onions and garlic figured largely in 
their diets, and also peas, beans and 
lentils. Fruit had a place. Milk, and es- 
pecially cheese, was much in evidence. 
Animal flesh and wine continued to 
hold their prominent places; tripe and 
roasted entrails were still popular, and 
the sausage had become an institution. 

These food facts, gleaned from 
Homer and Aristophanes, suggest that | 
the ancient Greeks had a sufficient diet, 
and also, that they were great eaters of 
animal flesh and drinkers of diluted 
wine. 
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GALEN’S WRITINGS AND INFLUENCES INSPIRING THEM 
By JOSEPH WALSH, M.D. 


PHILADELPHIA 
Part IV 


Galen in practice in his native city from 
Fall of 157 to Fall of 162. Develops a success- 
ful dressing to prevent suppuration in recent 
wounds. Appointed physician to the gladi- 
ators by five consecutive Presidents of the 
Games. Becomes a brilliant surgeon. Experi- 
ments on animals to show the Methodolo- 
gists wrong in their ideas relative to the gas- 
trointestinal tract. Extends his investigations 
to the thorax and the mechanics of respira- 
tion. Discovers and describes the function of 
the nerve of the voice (recurrent laryngeal) 
thus definitely establishing the brain as the 
organ of thought. Sections the spinal cord 
and its emanating nerves and describes the 
various paralyses. Becomes the Father of Ex- 
perimental Physiology. Interesting cases of 
elephantiasis with cure. His credulity in re- 
gard to drugs, particularly the curative prop- 
erties of viper’s flesh. Outbreak of a new 
Parthian War interfering with research he 
pays a visit to Rome. 


ALEN gives us many details 
of the five years in Perga- 
mum between the ages of 
twenty-seven and thirty- 

two. Some of the earliest are thus de- 

scribed (XIII, 599 et seq.) *: 


On my return from Alexandria to my 
native land while still a young man in my 
twenty-eighth year, I had the good for- 
tune to work out a successful dressing for 
wounded nerves and tendons (vevporperwyv). 
I demonstrated this to physician friends 
not only in Pergamum, but in neighbor- 
ing cities so that they might confirm my 
findings by experiment. This treatment 
coming, I know not how, to the knowl- 
edge of the Pontifex of our city [who was 
the President of the Games] he entrusted 
me with the care of the gladiators while 
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still a young man, for I was arriving at my 
twenty-ninth year... . 

Since many died in previous years [and] 
not one of those treated by me died, the 
succeeding pontifex appointed me like- 
wise for the space of seven months. For 
the first became pontifex about the au- 
tumnal equinox [September 22], the sec- 
ond at the full bloom of the early year 
[therefore about April 22, since it was 
seven months later]. Following this, all 
[gladiators] surviving, the third and the 
fourth and the fifth [pontifex] appointed 
me in the same way to care for the gladi- 
ators so that I had much experience in 
treatment. 


Since he was appointed as he “was 
arriving at his twenty-ninth year,” the 
appointment being “for seven months,” 
and since the first pontifex assumed 
office “about the autumnal equinox” 
(September 22) and the second ponti- 
fex “‘at the full bloom of the early year” 
(which would be about April 22), it is 
evident that Galen was appointed at the 
time the first pontifex took office, 
namely, about the autumnal equinox, 
and arriving as he was at that time at 
his twenty-ninth year, his birthday was 
in September and on or about the 
twenty-second.? 

This quotation also states definitely 
that the pontifices held office and that 
Galen was appointed for seven months 
and not for a year at a time as Ilberg,° 
von Miiller* and all other writers on 
this subject infer. For the first pontifex 
held office for seven months, and Galen 
records he was appointed by the first 
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and second for this length of time, hence 
it would appear that the second pontifex 
also held office for only seven months. 
Continuing, he informs us that he was 
appointed the same ( dcabrus ) 
by the third, fourth and fifth, in other 
words, that each appointment was for 
seven months. The five appointments 
thus cover a period of thirty-five months 
lasting from September 22, 158 to Au- 
gust, 161. 

Apparently what he developed in 
his experience with injured tendons 
was a dressing for recent wounds allow- 
ing healing by first intention. Super- 
ficial cuts and abrasions were frequently 
observed to heal without suppuration 
or with so little as to be insignificant, 
and though this was due more to the 
recuperative power of the.vascular sup- 
erficial tissue, the remedies applied 
were given the credit. Previous sur- 
geons, however, had so little success 
with ruptured tendons that this injury 
almost always resulted in paralysis of 
the part. 

With the idea that the body was made 
up of the four qualities: heat, cold, 
moisture and dryness, and that they 
entered into the composition of differ- 
ent tissues and organs in different pro- 
portions, Galen decided that wounds 
of different parts required different 
remedies to prevent suppuration and 
induce healing (xm, 363-371). Hence 
tendons required remedies correspond- 
ing -with their difference (xm, 562- 
573) - Experimenting with various ex- 
ternal applications he appears to have 
developed an aseptic or slightly anti- 
septic dressing which aided in prevent- 
ing suppuration. On account of their 
poor blood supply tendons when rup- 
tured heal slowly and comparatively 
little suppuration may prevent them 
healing at all. Consequently, it is quite 
evident to us, even though not recog- 


nized by Galen, that a dressing capable 
of preventing suppuration during their 
repair would be equally or even more 
effective on other recent wounds. 

He describes this dressing as suitable 
for both wounded nerves and tendons 
on account of the fact that medical men 
generally failed to differentiate between 
them, and on account of his. own false 
notions about tendons. He tells us 
(XIII, 575) the one word vevporpwro was 
frequently employed to designate either 
wounded nerves or tendons and further 
assures us (XIII, 576) since the treat- 
ment of wounded nerves (veipa) and 
tendons (révovres) is the same the actual 
appellation is without significance. 

His differentiation of nerves, tendons — 
and ligaments, which were frequently 
confused, is as follows (v, 204) : 


Nerves come from the brain or spinal 
cord and are for the purpose of carrying 
sensation or motion; ligaments, as their 
name implies, are for the purpose of bind- 
ing parts together; and tendons are the 
nervous terminations of muscles made up 
of ligamentous tissue and nerves as I have 
demonstrated in my works entitled Move- 
ment of Muscles [1v, 367-464] and Manual 
of Dissection [11, 215-731].° 


He saw the nerve enter the body of 
the muscle and divide up into numer- 
ous filaments (Iv, 375). He found the 
tendon made up of filaments extending 
from the body of the muscle and con- 
cluded they were the filaments of the 
nerve coming together again, and that 
the tendon was a structure made up 
mostly of nerve. This gave him an en- 
tirely false idea in regard to muscular 
contraction, namely, that it was the ten- 
don, that is the nerve in the tendon, 
which contracted. In fact, he believed 
the apparent contraction of the body of 
the muscle was only the slack produced 
by the actual contraction of the nerve 


y 
Tr 
ir 
ll 
n 
as 
e 
od 
ti- 
1S 
ne 
e, 
Xx, 
at 
as 
he 
ely 
at 
3 
on 
ex 
en 
rst 


36 


in the tendon. As a consequence some 
medical men thought nerves were cap- 
able of contraction and thus capable of 
moving parts without the intervention 
of muscles, though Galen showed that 
this was not true (viII, 60) . 

To this dressing for wounded nerves 
and tendons he devotes practically the 
entire third book (x1, 562-651) (11, 
265 words) of his work on the composi- 
tion of drugs according to kind (genus) , 
and dilates on a number of drugs and 
mixtures he found efficacious. Having 
told us in the first chapter of introduc- 
tion that the book is on the treatment 
of wounded nerves and tendons, he 
devotes the second chapter to the com- 
mon method of treatment and the spe- 
cial remedies; the third to useful mix- 
tures of metallic drugs, the fourth to 
compounds containing euphorbium, 
the fifth to liquid remedies, the sixth 
to dove’s dung, the seventh to various 
herbs, the eighth to very expensive mix- 
tures, and the ninth to the remaining 
remedies for wounds of these struc- 
tures. 

With this explanation his various 
statements become readily intelligible, 
such as (x11, 565, 600) : 


I can only reprove the physician who 
allows a wound to mortify since mortifica- 
tion comes from over proportion of heat 
and humidity, and is avoided by drying 
and cooling remedies. Yet in agreement 
with Hippocrates I know that cold is in- 
jurious to nerves and though the treat- 
ment must be drying, it is necessary to 


gage the cooling remedies so that they will 


not be too cold. For it is to be remem- 
bered that slight heat without humidity is 
not capable of causing mortification. 
Though previous gladiatorial physicians 
bathed the wound in hot water and put on 
a dressing of wheat flour (&evpov ripivor) 
moderately cooked in a mixture of oil 
and water, I omitted the water entirely 
and made the dressing of flour cooked in 
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oil and poured an additional small 
amount of oil over it. The result was ex- 
cellent, for not one of my cases died, 
though fatalities were numerous previ- 
ously [due to mortification of the wound]. 


Galen’s reason for omitting the water 
was that tendons are by nature moist 
and water would readily overmoisten 
them. Oil being less moistening was 
not subject to this criticism. The actual 
reason for his success with the flour 
cooked in oil, omitting the water, even 
the preliminary bathing in hot water, 
was probably that the water was more 
frequently contaminated by the sur- 
geon’s hands which were kept out of the 
hotter and greasier mixture. It was this 
brilliant success in preventing mortifi- 
cation under the first pontifex which 
led the succeeding ones to continue his 
appointment as gladiatorial physician. 

Going further into detail he informs 
us (xi, 601) of different tendons in- 
jured and how he handled them from 
a surgical standpoint: 


I found one of the gladiators called 
horsemen with a transverse division of the 
tendon on the anterior inferior surface of 
the thigh, the lower part being separated 
from the upper and without hesitation I 
brought them together by sutures. I knew 
that the fleshy parts of muscles had been 
sutured before but I had never seen my 
teachers suture tendons. In fact in wounds 
of this kind some physicians only stitch 
together the skin edges, others put the 
sutures only through the anterior part of 
the muscle and the posterior part fails to 
unite. When the muscular injury is longi- 
tudinal, proper bandaging alone will 
bring the parts together, but when trans- 
verse they must be held by sutures or 
they will remain permanently separated. 
When the edges of the ruptured tendon 
were ragged, I trimmed them. Some un- 
skilled surgeons, imitating my work, tear 
away the membrane covering the muscle, 


not knowing that this should be included 
in the stitches. 


From this it would appear that the 
wound he describes opened up the skin 
and divided the quadriceps extensor 
(the patellar) tendon (See also xm, 
564) . It is an injury we rarely see, but 
apparently the rupture of this or other 
- tendons was quite common to this 
particular sport or game. This sport 
may have been a contest on horseback 
or in chariots, since the term Galen 
employs (irréx) means either horse- 
men or charioteers. It is even true that 
going out of his way as he does to say 
they were “called horsemen” may sig- 
nify that this was a specific name for 
the participants in a particular game 
in which neither horses nor chariots 
were employed, just as the four horse- 
men of Notre Dame University had 
nothing to do with horses but were the 
four backs of a football team. 

He further lets us know that this 
brilliant success with ruptured tendons 
was not a product of his imagination 
since it was observed by the friends for 
whom he wrote this work in which he 
explained both the surgical technique 
and the manner of dressing the wound 
(x11, 562) : 


I am writing this work for you, my 
friends, who have observed the efficacy of 
our method in the treatment of injured 
tendons. The patient not only survives 
but survives without the crippling you 
have observed in other so-called cured 
cases when they failed to die in convul- 
sions accompanied by mortification, pain 
and fever. 


This quite evidently means, when the 
patient failed to die of tetanus or other 
serious infection, he lived with the ten- 
don useless because it had not been 
properly sutured. It should also be re- 
called that though they recognized the 
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disease tetanus, they failed to recognize 
it as a specific infection, and thought it 
was caused by an injury to a nerve or of 
a nervous structure like a tendon (iv, 
370; XIII, 607) . 

Since the treatise from which this 
quotation is taken was written in the 
Imperial Capital at about the age of 
sixty-seven (thirty-six years after he had 
been physician to the gladiators in Per- 
gamum and after twenty-eight years’ 
continuous residence in Italy) there is 
question as to the identity of the friends 
who had observed the efficacy of his 
methods and were so interested that he 
compiled this work for them. ‘The most 
plausible explanation is that they wit- 
nessed the treatment in Rome, thus 


making it necessary for Galen to be > 


employed there as well as in Pergamum 
with the gladiators. There is no reason 
to believe he was associated with the 
Roman gladiators during his first so- 
journ between 163 and 166, he was 
definitely not between 169 and 176 be- 
cause he lived and worked away from 
the city; he may have been to a slight 
extent between 177 and 181. There re- 
main two other times, namely, during 
the reign of Commodus (181-193 A.D.) 
who was himself a combatant in the 
arena, and during that of Septimius 
Severus (193 and after) who celebrated 
his martial victories in repeated ex- 
hibitions. 

Galen had been appointed by Mar- 
cus Aurelius as physician to the young 
Commodus from the age of eight to 
fourteen, and was undoubtedly given 
at least some credit for the robustness 


‘and athletic ability the Prince devel- 


oped. When he became Emperor and 
entered the arena himself it would be 
surprising if he failed to commandeer 
the service of one who had been so 
successful with the gladiators in Per- 
gamum. In fact this is the only reason- 
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able explanation so far suggested for 
the apparent inactivity of Galen’s pen 
during these years.® 

This idea is further confirmed by the 
statement (xl, 256) in a work written 
about 196 a.p. that he has seen in Rome 
myriads of perforating fractures of the 
skull become well, and it is scarcely pos- 
sible he could witness any such num- 
bers outside of the arena. 

It is true that he tells us (x, 454): “If 
I had remained in Asia I would have 
continued surgery, but dwelling in 
Rome I follow the custom of the city 
and leave the greater part to the sur- 
geons.”’ This quotation is from the first 
half of his large therapeutic work writ- 
ten about 177 a.p. when we have rea- 
son to believe he was doing but little 
surgical work, and though this half 
was re-edited on the completion of the 
treatise about twenty years later, it 
might still remain true that his medical 
work so exceeded the surgical that the 
statement would not be unjustifiable. 

This description of his activities in 
his native city shows that even in the 
first year after his home-coming from 
Alexandria he was discussing problems 
and demonstrating methods not only in 
Pergamum, but neighboring places, 
probably Larissa,’ in which he describes 
patients, and possibly also in the great 
seaport Smyrna, where lived teachers 
and other friends made during his post- 
graduate studies. It is also true that as 
much of a triumph as he makes of this 
success with rupture of the quadriceps 
and other tendons, it loses nothing 
viewed from the twentieth century, 
since it is a surprise to learn that sur- 
geons of the time used sutures so freely 
and a greater surprise that they were 
able to avoid infection which would 
have rendered the sutures useless. 

In addition to this successful oil dress- 
ing, he mentions many others and ex- 
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presses his satisfaction with liquor 
euphorbii, and certain dusting powders 
of red vitriol and other metals. He 
boasts also of good results in serious 
wounds of the arena with a linen dress- 
ing wrung out of astringent wine kept 
moist night and day by a superimposed 
sponge (XVIII, 567) . 

In fact he was an active experimen- 
ter with internal and external remedies 
and asserts (x, 394) he discovered many 
remedies for wounds of tendons which 
“I have never seen employed by my 
teachers or in medical works.’ He 
further assures us (x, 375) that the ones 
he recommends, whether discovered by 
him or learned from others, were sub- 
mitted to both reason and experiment 
in which he ran the danger of error. 
Some of this research was undoubtedly 
stimulated by his studies under Lucius 
in Alexandria whom he quotes several 
times (xu, 787; x1, 648, 846, 852) for 
compound plasters and poultices for 
wounds. 

The pontifex who was the head of 
the local priesthood was also president 
of the games, and they were held at his 
expense, which in a city the size of Per- 
gamum might amount to $5,000 to 
$10,000 in a single day.* Hence he was 
practically always a rich, politically pow- 
erful citizen. The games took place on 
a holiday, or over a series of them either 
religious or civil, such as our Thanks- 
giving, Christmas or Fourth of July. 
The amphitheater, centrally located, 
was about the size of that at Pompeii 
which, almost perfectly preserved, may 
be considered a practical replica. 
Through its arena ran a small tributary 
of the Selinus, which when dammed 
created a setting for water sports. Per- 
gamum also had a stadium (sometimes 
designated circus) where some of the 
games may have taken place. Since our 
interest, however, is only in Galen’s 
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treatment of the gladiators this is of lit- 
tle importance. 

The greater spectacles began at sun- 
rise and lasted till sundown, the unre- 
served seats being frequently filled be- 
fore dawn and the line-up for them, as 
for our great ball games, oftentimes 
starting the day before. About midday 
there was an intermission when the spec- 
tators went out for lunch or purchased 
it from vendors staggering under baskets 
of food and wine. Whether or not the 
position of physician carried a salary 
is uncertain; it gave, however, an oppor- 
tunity for surgical practice scarcely to 
be surpassed. 

Gladiatorial combats originated in 
Rome and gradually spread over the 
Empire as it enlarged. Among the more 
enlightened and humane peoples of 
the East, they were taken up with hesi- 
tation and reluctance, and some cities, 
especially in Greece, prohibited them. 
Proposed to the Athenians during Ga- 
len’s lifetime, Lucian’s friend, the gen- 
tle philosopher Demonax rose and 
moved that they first throw down the 
altar of pity. Asia Minor seems to have 
taken to them more avidly since we find 
expensively built amphitheaters in con- 
nection with practically all of its cities, 
the one at Miletus comparing favorably 
even with the Colosseum at Rome in 
both size and grandeur. 

Though we are appalled by the in- 
sensibility of the ancient spectators and 
flatter ourselves that the bloody scenes 
of the arena would be more than we 
could bear, we see the cinema crowded 


.for the news reels of motion pictures 


showing rodeo contests, the ugly and 
sometimes fatal falls in steeple chases, 
the frightful accidents in automobile 
races, and the distressing assassination 
of rulers, and all are featured in Bos- 
ton and Philadelphia as well as in cen- 
ters of lesser culture. 
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It was, of course, the contest which 
was watched, the injuries and deaths 
being oftentimes purely incidental. We 
see in our football games the player 
carried off the field injured or possibly 
dead, without the spectators knowing 
or even caring much which, occupied as 
they are with the irritation produced by 
the delay. Later they may read of his 
death in the newspaper with sympathy, 
particularly if he was a good player, but 
with little or no sense of horror. 

In the year 1935 there were in the 
United States 30 deaths due to football 
casualties and about 13,000 players in- 
jured. During the same year there were 
36,400 deaths® due to motor cars and 
about 1 per cent of the population, or _ 
1,250,000 injured.”® ‘Taking into con- 
sideration all of our other sports and 
games in which occasional deaths and 
not infrequent injuries occur, our hu- 
maneness does not particularly stand 
out. 

Though Galen speaks only of the 
gladiators, because they were mostly the 
ones requiring treatment, these spec- 
tacles usually comprised contests in 
various sports: running, jumping, swim- 
ming, wrestling, boxing, fencing, throw- 
ing the javelin, shooting with the bow 
and arrow, acrobatics and horse and 
chariot racing, but unlike ours, many 
of their contests were carried on to the 
death or maiming of an adversary. For 
instance, according to the Pergamite 
(v1, 487) and contemporary history the 
boxing was oftentimes in the form of 
what was known as the pancratium in 
which the combatants wore gloves 
loaded with lead, death of one or even 
both being not infrequent. Yet the 
events arousing the greatest enthusiasm 
and tumult were the horse and chariot 
races, principally on account of the bet- 
ting which ran away with most of the 
spectators. Interspersed with the con- 
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tests were music and singing, the antics 
of clowns and acrobats and the divert- 
ing presentations of dancers and pan- 
tomimists. 

Needless to say the surgical work 
was considerable: Fractures, disloca- 
tions, contusions and incised, penetrat- 
ing and tearing wounds of all parts of 
the body, from a dislocation of the knee 
to a fracture of the skull, from a lopping 
off of the ear to a tearing or gashing of 
the thorax or abdomen. Hippocrates 
wrote his excellent treatise on fractures 
after observations mostly in connection 
with gymnastic sports; Galen’s surgical 
opportunity was greater and he took 
corresponding advantage of it. 

We have already described the heal- 
ing by first intention achieved in the 
treatment of ruptured tendons. Hence 
it is no surprise to learn that surgeons 
everywhere were equally successful with 
other wounds, even when large. In a 
work written in Italy at about the age of 
forty-seven and re-edited there about 
twenty years later he informs us what 
could be seen in any arena (x, 378) : 


Those who believe that inflammation 
necessarily follows a wound show great 
ignorance since it is possible for anyone 
to see even large ones reach the stage of 
being practically healed in two to four 
days without inflammation in connection 
with the countless (pvpious) fighting in a 
single day in the arena. 


Writing in another place about the 
treatment of wounds Galen tells us 
(XVIII, 567) : 


As I have previously explained, it is 
necessary to keep the wound continually 
moist, because if the dressings dry out, the 
ulcer becomes inflamed. ‘This is true espe- 
cially in summer, at which time when the 
pontifices of Pergamum were celebrating 
the appointed gladiatorial games, I cured 
the most seriously injured by covering the 
wounds by a cloth wet with astringent 
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wine kept moist both day and night by a 
superimposed sponge. 

His anatomical knowledge of the 
parts and how he treated some of the 
more serious injuries are displayed in 
the following (x, 410-423) : 


The Methodologist Thessalus and his 
disciples are very ignorant in regard to 
the treatment of wounds of the abdomen, 
for when.a part of the intestine comes out 
they know not how to replace it, and if 
the omentum protrudes they know not 
whether it should be replaced or cut away. 
We, however, would be in the same posi- 
tion if we had not learned by dissection 
the anatomy and physiology of the vari- 
ous parts. 

In the mid-abdomen the wall is made 
up of skin, fascia, the thin membranous 
tendons of two muscles called by the 
Greeks aponeuroses, the bodies of two 
muscles which extend from the thorax to 
the pubic bone, a layer of fascia and the 
peritoneum. The two membranous ten- 
dons cleave so closely together that labor 
is required to separate them and by many 
anatomists they are considered as one. 
The interior layer of fascia and perito- 
neum have also been thought to be one. 
Though both are filamentous and blood- 
less in character the very thin cobweb-like 
structure is the actual peritoneum. 

Four fingers’ breadth from the mid-line 
of the abdomen we meet the oblique mus- 
cles. A wound in this situation is less dan- 
gerous than in the mid-line, since the thin 
aponeuroses are lacking. In the mid-line 
stitching is accomplished with difficulty, 
and the intestines are more likely to pro- 
trude and be hard to replace. 

Small wounds of the abdominal wall 
are difficult to handle, for if the intestine 
protrudes and is not at once replaced it 
becomes more and more inflated making 
replacement more and more difficult. In 
this case we must either reduce the infla- 
tion or enlarge the wound. The first is 
naturally more satisfactory and can fre- 
quently be achieved by removing the 
cause of inflation which is usually the 
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cooling of the intestine by the surround- or better still in hot astringent wine 
ing air. Hence the cure consists in warm- which heats more than water and also 
ing it by a sponge wrung out in hot water strengthens the intestine. 
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Fic. 1. PERGAMUM WITH OUTLINES AND RECONSTRUCTIONS OF SOME OF Its NOTABLE : 
BuILDINGs. 


Pergamum was most famous for its Shrine of Aesculapius to which flocked in- : 
valids from all over the Empire. In the amphitheater Galen served as physician to the H 
gladiators from the ages of twenty-eight to thirty-one. Through the amphitheater flowed ; 
a little branch of the Selinus, making it adaptable for water as well as land sports. $ 
The huge baths and gymnasium so common to the cities of the time and so highly t 
recommended by Galen are shown. On the Acropolis, surrounded by its ancient wall, 
were many of the city’s massive and most beautiful structures: The Temple of Rome 
anathematized in St. John’s Revelation as the “Throne of Satan”; a library and a mag- 
nificent school; the grandiose altar to Jupiter erected by the Attalid rulers as a thank 
offering for the defeat of the Gauls, the great frieze of this altar representing the Battle : 
of the Titans being now a show-piece of the Berlin Museum; a very large theater, nes- x 
tling in the side of the hill; and a handsome market place in the building of which 
Dérpfeld believes the architect Nikon (Galen’s father) had a hand.** To the south of 
the city was an antique tumulus coming from such distant times that its purpose was 
shrouded in mystery and it was looked on by the common people as belonging to the 
mythological. There were five such mounds, two others farther to the south and two 
to the east, the largest 300 feet in height and a quarter of a mile in circumference. The 
road to the farm owned by Galen’s father and later by himself emerged from the town 
in a southwesterly direction and passed not far from the Shrine of Aesculapius. 

_ The Plan of Pergamum follows partly Murray’s “Handbook of Asia Minor” (1907) 
and partly Texier’s “Asie Mineure.”3® The reconstructions on the Acropolis are from 


Pontremoli*® and from the Altertiimer von Pergamon,*! and the Shrine of Aesculapius 
from Wiegand.*? 
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If we fail in our endeavor to reduce the 
inflation it is necessary to enlarge the 
peritoneal wound. The knife employed 
must not be double-edged or have a sharp 
point. When the wound is in the lower 
part of the abdomen the patient should be 
placed in a backward position; when in 
the upper in a half-sitting position. If the 
wound is on the right side the body 
should be inclined to the left and vice 
versa thus keeping the wounded part 
higher and this is advisable in both large 
and small wounds. 

When the intestines protrude through 
a large wound a perfect assistant is re- 
quired, one able to gather them in his 
hands and press them into the abdomen 
so as to leave the opening free for the 
wound to be brought together and 
stitched by the operator. 

In stitching the needle should be thrust 
from without inwards through skin and 
rectus muscle, and then from within out- 
wards through the muscle and skin, re- 
peating this until the wound is closed. 
The stitches should be near together and 
only a small amount of flesh included 
yet not so small an amount that the 
stitches will pull through. The thread 
ought not be rough enough to tear the 
skin or delicate enough to break easily. 
Some operators include the peritoneum 
in the stitches, but this is not usual. 

The dressing should be soft wool 
dipped in oil moderately warm and cover 
the space between the flanks and armpits. 
If the intestine is wounded special reme- 
dies should be introduced by enema. 
Wounds of the large intestine heal easily, 
of the small intestine with difficulty, of 
the jejunum not at all on account of the 
size and number of the vessels and be- 
cause the wall is thin and filamentous. 

Frequently the omentum protrudes 
through the wound. Abhorring anatomy 
as unprofitable and ignorant of the struc- 
ture of parts and their function, the Thes- 
salian-Methodologists do not know what 
to do with it. When it becomes black they 
know not whether to cut it off or replace 
it within the peritoneum. They know not 


if its vessels are capable of producing fatal 
hemorrhage or if the black being cut 
away the vessels in the remaining healthy 
part may be ligatured to prevent hemor- 
rhage or whether or not they may ligature 
it as a whole because the omentum look- 
ing like a nervous structure, they cannot 
be sure but ligature may bring about con- 
vulsions. Understanding the function of 
the omentum as we do and that it is actu- 
ally a thin membrane containing arteries 
and veins, we have no fear of convulsions 
and without hesitation ligature the part 
above the black and cut away the lower. 
In addition we allow the end to protrude 
from the wound so that it may easily be 
taken care of when suppuration occurs. 


Treating of the omentum in his great 
physiology, he describes its function 
to keep the intestines warm. In proof 
he mentions the case of a gladiator from 
whom he was obliged to remove it. The 
result was perfect except that thereafter 
the patient found it necessary to wear a 
woolen binder on account of chilly 
sensations in the abdomen (i, 285- 
287). 

He further asserts (x, 345) that: 


Ordinary wounds of the muscular part 
of the diaphragm cure easily and readily; 
of the tendinous part with difficulty. The 
latter is also true of any wound of the 
diaphragm which becomes inflamed. In- 
flammation of the peritoneum is likewise 
in this category, since sanies [pus] flows 
from it so freely. Hence it is necessary to 
exercise great care in the drying of the 
wounded peritoneum both by remedies 


applied locally and administered intern- 
ally. 


Describing wounds of the head he 
tells us (x, 444-450): ‘Hippocrates 
wrote an entire book on head injuries 
in which he set forth the proper treat- 
ment. Having finished its study we will 
endeavor to explain his meaning while 
adding from our own experience.” 
Speaking of the instruments, he men- 
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tions as necessary narrow and broad levels corresponding to the thickness 
knives of various lengths with sharp of the skull at different places (x, 445- 
and blunt points; hammer, chisels with 450). From various descriptions it 


Fic. 2. SURGICAL CLINIC FROM THE JUNTA EDITION OF GALEN’s WorKS, 1586 A.D. 


It is quite evident from the Pergamite’s description of his successful treatment 
of fractures of the skull and of ruptured tendons that this would at most give an 
idea of the room in which lesser injuries were cared for, and that much more 


pretentious operating quarters were also at hand. 


a flat and with a curved cutting edge, 
the lower point protected by a lenticu- 
lar knob to avoid wounding of the dura 
mater; drills and trephines of various 
sizes; and elevators and blunt dissectors 
for lifting fractured parts of bone with- 
out injuring the dura mater. 

In dealing with fractures of the cra- 
nium he seemingly preferred the mallet 
and chisel with the lenticular knob to 
the drill or trephine on account of the 
danger of injuring the dura mater or 
brain. Yet sometimes these were neces- 
sary and he describes particularly a 
drill with a circular collar or guard 
which prevented its going too deep. He 
recommends having at hand many of 
these drills with the guard at various 


would appear that he saw the follow- 
ing fractures of the cranium: simple, 
compound, depressed, comminuted, of 
the outer table, inner table and both, 
and with and without serious contusion 
of surrounding parts. 

When he suspected depression he 
opened up either with the drill or tre- 
phine, and in comminuted he removed 
the pieces, tearing them when neces- 
sary from attachments to the dura mater 
(x, 448-450) . He advised against stitch- 
ing serious wounds of the head, being 
more successful with drying them out 
thoroughly with soft linen wrapped 
about a probe (x, 391, 404) which 
might when necessary be dipped in sapa 
(new wine boiled down). He then ap- 
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plied local remedies and bandaged care- 


fully (xX, 451, 452). 
He saw numerous cures. For instance 
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allowed it to slip back into place so that 
spicules might not be broken off and in- 
terfere with healing either by getting 


Fic. 3. ANCIENT TIGHT-ROPE DANCERS. (FROM MENARD.**) 


he describes a case (xX, 452) of fracture 
of the frontal bone which extended into 
the temporal in which he removed part 
of the former and the patient lived 
many years. Again in a work written 
about 196 aA.p. he tells us (xUl, 255, 
256) : 


In perforating fracture of the skull the 
Pergamenian, and in general the Asiatic 
physicians, are accustomed to pour into 
the wound the blood of a dove. Yet there 
is considerable uncertainty as to the exact 
species which is best and whether it 
should be a young or an adult dove, and 
whether male or female. I, myself, how- 
ever, know of myriads (uupiovs) of per- 
forating fractures of the skull at Rome 
which became well on treatment by a 
rose mixture without dove’s blood. 


Myriad signifies an indefinite but 
very large number, surely up into the 
hundreds. 

His description of the treatment of 
fractures of long bones, which we have 
reason to believe was as successful as 
ours up to the advent of the x-ray, gives 
an idea in regard to the handling of all 
fractures. When the pieces overlapped 
he took care to draw the lower part 
down beyond the break and only then 


between the broken ends or by necros- 
ing at the side. ‘Then he applied splints, 
a roller bandage and put the part in a 
sling holding it in its most natural posi- 
tion (x, 428-438) . 

He removed the bandages on the 
third and seventh day to look at and 
cleanse the part and tighten the dress- 
ing on account of the subsidence of 
swelling. At first he enjoined a light 
diet, a laxative, frequently venesection 
and later increased nourishment of good 
quality. In athletes, for instance gladi- 
ators conditioned up to a high mark, 
part of the treatment of every serious 
non-bleeding wound (like a fracture of 
the skull or injury to a joint) was vene- 
section (x, 287, 391), on infection of a 
wound purgation. In a bleeding wound, 
blood was allowed to flow to the extent 
of an ordinary venesection (x, 293) . 

In regard to bleeding from a wound 
he states (x, 318-325) : 


Raising the part higher than the rest 
of the body will frequently stop it, while 
allowing it pendent increases the hemor- 
rhage. If raising the part fails, the mouth 
of the vessel should be compressed with 
the finger till clotting takes place. If this 
is unsuccessful, the vessel should be caught 
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in forceps and twisted. When the bleed- 
ing is from a slightly wounded vessel cut- 
ting it completely across will sometimes 
hasten clotting. If the bleeding is from an 
artery a tourniquet should be applied 
above the wound; if from a vein, a styp- 
tic dressing put on made of rosin, wheat 
flour and gypsum, or of aloes, one part, 
frankincense, two parts, and white of egg 
to the consistency of honey to which is 
added a few hairs of a hare. 


He objected to escharotics, if they 
could be avoided, on account of the 
danger of renewed hemorrhage when 
the eschar came away. 

It is very likely that during the day 
of the games, as well as most of the fol- 
lowing night and day. Galen was kept as 
busy as the surgeons in our dispensaries 
forty years ago on July 4th and 5th, and 
kept busy with even more serious in- 
juries though we saw fingers and hands 
blown off and eyes blasted. It is also true 
that with the number of patients rapidly 
coming in assistants must have been 
necessary. Indeed, from his various de- 
scriptions of the treatment of cases, the 
medical quarters either under the seats 
of the amphitheater, or in the gladia- 
torial barracks near at hand, must have 
resembled a modern surgical dispensary 
with adjoining a more pretentious, well- 
lighted operating room for the more 
serious cases, and at least a temporary 
hospital ward or series of rooms for 
the accommodation of those with rup- 
ture of the quadriceps extensor tendon 
and with the even graver wounds of 
the head, thorax and abdomen. On ac- 
count of the number of patients he re- 
ports with successful result, less ac- 
commodation is unthinkable. 

Further it is only necessary to recall 
the various drugs and compounds re- 
quired for the dressings, and take into 
consideration the array of surgical in- 
struments he mentions and which we 


GALEN'S WRITINGS AND INFLUENCES INSPIRING THEM 45 


know were in common use, to realize 
the extensive equipment in connection 
with these quarters. In the wall cases 


Fic. 4. A HEATING STOVE OF GALEN’S 
Time SUITABLE FOR A PALESTRA OR A 
GLADIATORIAL BARRACKS SINCE IT Is 
ADORNED WITH FINE GrRoUupsS OF WREs- 
TLERS. (FROM THE NAPLES MUSEUM.) 


and on tables in the examining, dressing 
and operating room we would expect to 
see in addition to the instruments de- 
scribed on page 43 scalpels of various 
lengths and shapes, scissors, forceps, 
saws. retractors (XVIII,, 670), hooks, 
needles, thread for suturing, ligatures, 
pins for holding parts together, cathe- 
ters, sounds, probes, bougies, syringes, 
splints, different kinds of dusting pow- 
ders, ointments, and mixtures made of 
flour and oil, roller bandages, pitchers 
and basins for water and oil, and stoves 
for heating various of the liquids. ‘There 
would even be a special table ingeni- 
ously made to aid in reducing disloca- 
tions of the femur (x, 444) and a glos- 
socome with ropes and pulleys to aid in 
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setting fractures of the same bone (x. 


443)- 
Nor did these constitute the entire 


knew the gladiators by name, heard of 
their injuries, and were interested in 
their recovery, the physician had the 


ese 


FIG 2 
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Fic. 5. MAGNIFICENT AQUEDUCT CARRYING. FROM DiIsTANT Mowun- 
TAINS PERGAMUM’S PERFECT WATER OF WHICH GALEN WRITES. 
(FRomM ALTERTUMER VON PERGAMON.) 


armamentarium since we know he had 
also cannulas for empyema and _ for 
ascites as well as nasal, rectal and vaginal 
specula. Several different kinds of 
specula are shown in the illustration of 
surgical instruments from Pompeii, 
which was destroyed eighty years be- 
fore."' Needless to say also Galen was 
not the active surgeon here represented 
without inventing new and bettering 
other instruments. Hence it is no sur- 
prise when he gives himself credit for 
a special knife (11, 682) . 

From Meyer-Steineg’s excellent ex- 
position of hospitals in Grecian-Roman 
times,’* and the fact that we have found 
no quarters under the seats of the am- 
phitheater particularly suitable for the 
various operations or for the accommo- 
dation of the postoperative cases, it 1s 
likely that both were in association with 
the barracks. 

The position of surgeon to the gladi- 
ators must also have been of advantage 
in the teaching and acquisition of 
pupils. Here were opportunities for ex- 
perience in surgery and for the study 
of anatomy on the human being not 
otherwise procurable. Here could be 
seen the brain, heart, lungs, liver, mus- 
cles, vessels, nerves, and other organs 
and something even of their physiology. 
Further, since practically everyone 


opportunity of standing next to them 
in common popularity. 

There are two subjects for which our 
physician cannot be overlauded, his 
anatomy and his surgery. Some of the 
latter in connection with injuries has 
already been described; in addition, he 
removed by the knife goiter (vu, 55), 
fibromas, lipomas, cancers and other 
tumors on the surface of the body as 
well as nasal polyps (x, 985-988) . 

He treated hydrocele and ascites by 
tapping. He extirpated varicose veins of 
the legs and scrotum (x, 988) . Amputa- 
tion of the uvula was a common proce- 
dure done for a number of reasons, one 
of which was cough. It was apparently as 
common as tonsillectomy today. In hare- 
lip he scraped the edges, removed re- 
dundant flesh and stitched the two parts 
together (x. 1002, 1014) . On religious 
grounds he considered it right and 
proper to remove a supernumerary fin- 
ger, but unlawful to make one in case 
of deficiency (x. 991. 993, 1014) ; right 
and proper to bring together the two 
edges of a harelip, but unlawful to cre- 
ate a new lip (x. 1014). In Rome he 
tells us (x, 1011) warts were not infre- 
quently bit off by the incisor teeth, 
though he recommends their removal 
by a scalpel with the aid of a special 
instrument not unlike that employed 
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smaller. 


Further he mentions other operations 


Fic. 6. INSTRUMENTS FROM POMPEI WHICH. WAs DESTROYED FIFTY-ONE YEARS BEFORE 
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to remove arrow heads, only very much never actually so states. For instance, 
he tells us (xvit,, 904) : 


In cases of severe pain we narcotize 


GALEN WaAs Born. Five LARGE SPECULA APPARENTLY FOR RECTAL AND VAGINAL WorRK 
AND SEVERAL TROCARS WITH CANNULAS. (FROM THE NAPLES MUSEUM.) 


(e.g., caries of sternum, I, 631) more 
than ordinarily serious with happy out- 
come, and we are not surprised for in 
the first place he insisted on cleanliness. 
in the second he dressed his wounds 
empirically with mixtures recently 
boiled, rendering them aseptic, or with 
combinations of metallic salts which 
were slightly antiseptic, and in the third 
it is possible or even probable that he 
made use of the practical anesthetic 
he had at hand. 

He mentions opium, mandragora and 
hyoscyamus (x1, 572, 766) so frequently 
for the relief of pain to be taken inter- 
nally or applied externally (xm, 384- 
387) that it is difficult to imagine he did 
not employ the combination in serious 
and protracted operations though he 


(vapxzoa.) with opium, mandragora and 
hyoscyamus, for as Hippocrates teaches 
moderate narcotism (vapxn) relieves pain. 
Yet it is not to be forgotten that too pow- 


erful narcotics may cause 
death. 


(vapkwr tors) 


Both mandragora and hyoscyamus 
belong to the solanaceae family from 
which scopolamine is derived. While 
much inferior to our common anes- 
thetics, especially in surgical operations, 
the combination of scopolamine and 
morphine attained great vogue in ob- 
stetric cases under the euphemistic title 
of ‘twilight sleep”* between 1903 when 
Steinbiichel recommended it and 1919 
when popular magazines contained 
article after article in commendation. 
In fact in the latter year a resolution 
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was passed and forwarded to the Prime 
Minister Lloyd George urging the Brit- 
ish Government to place its benefiis 
within the reach of all mothers. 

Galen’s failure to mention his com- 
bination in operations may be ac- 
counted for by its employment being so 
common as to be superfluous. For in- 
stance, it is difficult to imagine the sur- 
gical operation (1, 224) described in 
Part I'* was not done under its influ- 
ence, in which his teacher Satyrus, after 
cleaning out a carbuncle in the neigh- 
borhood of a joint, demonstrated to the 
students the various structures on its 
floor and even exhibited the muscles in 
movement. Patients may have been ac- 
customed to bearing pain with more 
equanimity than at the present day, yet 
scarcely to the extent of allowing such 
a demonstration without an anesthetic. 

It is to be recalled also that the 
efficacy of these drugs, singly and in 
combination, was no recent discovery, 
and this is in part confirmed by the 
statement of Isadorus and Serapion that 
mandragora was used in ancient times 
to diminish sensibility under surgical 
operations.” Further, more than a 
thousand years before Galen, Homer 
wrote in the “Odyssey” (Book Iv): 
‘Helen dropped into the wine a drug, 
an antidote of grief and pain inducing 
oblivion to all ills.” 

In regard to cleanliness, he advises 
the operator to wear special clothes and 
suggests even a new outfit. These clothes 
should be neither too tight nor too 
loose. The nails should be neither too 
short nor too long. He describes the 
position of the surgeon so that proper 
light falls on the wound and insists that 
all operations, except those on the eye, 
be done under strong illumination. He 
insists also that all necessary instru- 
ments be ready to hand and explains 
how to hold the scalpel, the advisability 


of being ambidextrous and when the 
operation is done more satisfactorily 
sitting or standing (XVIII,, 667-717) . In 
fact he repeats and extends the ideas 
of Hippocrates which may be read in 
the excellent translation of Francis 
Adams." In addition he had before him 
the works of many expert anatomists 
and .surgeons over the intervening six 
hundred years. 

Starting, therefore, with a classical 
education and an interest in philosophy 
which brought out all his logic, and 
spending ten fruitful years in the study 
of anatomy, medicine and surgery, he 
finds himself, while yet young (just 
twenty-eight) , in a position demanding 
all his talent because he is the cynosure 
of all eyes, yet giving him the oppor- 
tunity of further study of which he took 
advantage. 

His extensive writings on hygiene 
and diet making him the authority for 
the next fifteen centuries in which he 
describes the diet and somewhat the 
regimen of the gladiators allows the 
presumption that his position also car- 
ried with it the directorship of the gladi- 
atorial training school. And if not he 
at least observed the results of different 
diets on the development and the main- 
tenance of health and strength. 

For instance at the age of about forty- 
six he wrote two works on Hygiene, the 
first (VI, 1-452) apparently on the re- 
quest of lay people as a result of the 
health, strength and athletic ability of 
Prince Commodus, over whom he had 
been watching for six years; the second 
(v, 806-878) to his friend Thrasybulus 
on the important question discussed by 
philosophers, physicians and _ athletic 
trainers for five hundred years: 
‘Whether Hygiene belongs to Medi- 
cine or to Gymnastics.” In general, 
medicine was considered as dealing with 
nothing but the treatment of disease, 
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the Pergamite insisted that prophylaxis 
was quite as important and all future 
ages adopted his conclusion that gym- 
nastics is only a part of hygiene and 
hygiene is a study under medicine.” At 
the age of about sixty-three he published 
two works on diet: the “Faculties of 
Foodstuffs” (vi, 453-748) and “Good 
and Bad Juices of Foodstuffs” (vi, 749- 
815) in which he endeavored to show 
the capability of every foodstuff in pro- 
moting growth and strength and pre- 
serving health. 

That like our pugilists, football play- 
ers and track teams, the gladiators were 
trained for their special contests is quite 
evident. To the present-day athlete fail- 
ure to win means only loss of money or 
prestige, to the gladiators not infre- 
quently loss of life. Hence the stimula- 
tion to succeed was greater rather than 
less. 

From Galen we learn that the princi- 
pal foodstuffs of the gladiators were 
pork, beef, cottage cheese (coliphium) , 
beans (vi, 529) and bread (vi, 488). 
Barley water was their beverage to such 
an extent that Pliny records they were 
sometimes designated by the term “bar- 
leyers.’” In regard to pork, the Perga- 
mite tells us (vi, 661) : 


The flesh of the domestic swine is the 
most nourishing of all meats as is evi- 
denced by its effect on athletes. For, if, 
on the same exercise they eat an equal 
amount of another food, they notice com- 
parative loss of strength the next day; 
and, if they continue many days, the lack 
of nourishment becomes even more evi- 
dent in loss of weight. The same effect 
is seen in boys who exercise in the palestra 
and in all who compete in violent games. 


That this idea in regard to pork was 
general is evident from the pen of 
Bishop Clement!* fifty years later: 
“They say the largest amount of nutri- 
ment is supplied from pork, for which 
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reason it is of use to those who practise 
bodily training.” 

In fact from various writings of 
Galen it would appear that the regi- 


men for gladiators was about as fol- 
lows: 


7.00 A.M. Rise. Bath followed by oil 
rub. 


8.00 A.M. Breakfast: Bread, fresh cottage 
cheese (coliphium) , olives and fruit, espe- 
cially figs, barley water as a beverage. An 


egg or a glass of milk may have been 
sometimes enjoined. 


g to 11 A.M. Oil rub, exercise and bath. 


11 to 11.30 A.M. Casual rest or recrea- 
tion. 


11.30 A.M. Lunch: Meat, fish or eggs, 
beans, bread, fruit and possibly pastry or 
cakes, barley water. 

12.30 to 1.90 P.M. Rest. Exercise was 
rigidly interdicted after food (v1, 319) . 


1.30 P.M. Oil rub, exercise and a pro- 
longed bath. 


5-00 P.M. Dinner: Olives, onions, oys- 
ters, snails (v1, 669) , fish, meat, vegetables, 
bread, dessert and fruit. Beverage, barley 
water or mulsum (honey, wine and 
water boiled together) , or possibly wine 
well diluted with water. 


Pork in some form or other was eaten 
practically every day at either lunch or 
dinner; Galen, himself, was fond of 
pig’s feet boiled in barley water (v1, 
670). The other common meats were 
beef, chicken, lamb and hare. Beans 
(vI, 529) were also a daily or almost 
daily article of diet and the gladiators’ 
plaint as to beans, beans, beans was as 
ardent as that of our doughboys. The 
principal sweet was honey. Nuts were 
eaten in moderation, since many were 
considered more suitable to a reducing 
diet and hence to be avoided. All con- 
diments were used in moderation. 

As was the general custom the gladi- 
ators probably sat at the dinner table 
an indefinite time, conversing, listening 
to music or playing indoor games. They 
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retired early and spent at least nine 
hours in bed (vi, 406). 

The efficacy of the bath in promoting 
health and strength was almost an 
article of faith believed in by lay people. 
by the various sects of physicians and by 
none more confidently than by Galen 
himself who apparently even when ill 
never took less than two daily.'” The 
times indicated are about those of spring 
and fall with the natural variations in 
winter and summer. 

Though ordinarily Galen considered 
absolute continence injurious to the 
male (v, 913), this was not true if he 
were exercising actively; in fact, to gladt- 
ators and athletes in training continence 
was enjoined. ‘This was probably one of 
the reasons the Christian writers of the 
time, for instance Clement, were so 
favorable to exercise. When athletes 
were troubled by sexual dreams, lead 
drawn out into a thin strip was applied 
to the lumbar region on account of its 
refrigerating capability (x1, 232). 

In spite of Galen’s views on the im- 
portance of exercise in preserving 
health and his indulgence in various 
forms, particularly walking and wres- 
tling (xiv, 606; xvitt,, 398) which he 
probably had the opportunity to prac- 
tice with the professionals of the arena, 
and in spite of how much he was in- 
debted to the gladiators for his experi- 
ence in surgery, he was far from being 
attracted to their profession as.a career. 
In an interesting address to students 
many years later in Rome exhorting 
them to the study of the arts and recom- 
mending particularly the study of medi- 
cine, he advises strongly against being 
enticed by the plaudits of the crowd 
into this contemptible profession. 

This address appears to have been 
delivered in 193 A.D., shortly after the 
death of Commodus who had disgraced 
himself and his imperial position by 


descending into the arena as a profes. 
sional gladiator. Yet the example of 
the Emperor was sufficient to influence 
unthinking youths and sycophants to 
imitate him. Following are some of the 
points Galen makes (I, 1-39) 


I trust, too, the profession of athlete 
though it boasts of giving strength to the 
body, is wildly acclaimed by the mob, was 
honored by the ancients with State com- 
pensation, and has often been put on the 
plane with the most illustrious professions, 
will not seduce you. All philosophers con- 
demn the profession of athlete. Among 
even physicians not a single one approves 
it. 

There are in nature things of benefit 
to the mind and things of benefit to the 
body. Athletes enjoy none of the former 
since they are too ignorant to appreciate 
even that they have a mind. In the amass- 
ing of their great quantity of flesh and 
blood their mind is lost in the vast mire. 
Receiving no stimulation to develop, it 
remains as stupid as that of brutes. 

Athletes think perhaps they participate 
in some of the benefits to the body. Do 
their exercises create health, the greatest 
bodily good? If we give heed to Hippoc- 
rates—in no one do we find a more un- 
stable diathesis since the following are 
some of his statements: 

‘The athletic development is not natu- 
ral, much better the ordinary healthy con- 
dition of the body. The extreme develop- 
ment which athletes acquire is deceiving. 
The maintenance of health depends on 
the avoidance of satiety in- eating. and 
fatigue in exercise. Fatigue, nourishment, 
drink, sleep, sexuality, all in moderation.” 

Athletes do exactly the opposite. They 
fatigue themselves to the limit and then 


gormandize to excess, prolonging their § 
repast often into the middle of the night. | 


Analogous rules to those guiding their 
exercise and eating regulate also their 
sleep. At the hour when people who live 
according to the laws of nature quit work 
to take their lunch, the athletes are ris- 
ing. Leading a life contrary to the princi- 
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ples of hygiene makes them much more 
favorable to disease than to health. 

Hippocrates never even uses the word 
“condition” in connection with the ad- 
jective athletic, not wishing to employ 
an expression by which the ancients de- 
scribed the state of individuals in perfect 
health. Condition is a permanent state 
which changes with difficulty, while the 
athletic development carried as it is to 
an extreme is subject to change. Brought 
to the highest degree it cannot increase 
and unable to remain stationary it can 
only deteriorate. While athletes pursue 
their profession their body remains in this 
dangerous state. When they quit it they 
fall into a state even more dangerous. 
Some die shortly after, others live a little 
longer, but never reach old age, or if 
they do they resemble exactly the priests 
of Homer: “Limping, deformed and 
squint-eyed.”’ 

In the same way as walls shaken to their 
foundations by machines of war fall easily 
on the next attack, athletes, their body 
enfeebled by the jolts they have received, 
are predisposed to become sick on the 
least provocation. Their eyes, ordinarily 
sunken, easily become the seat of fluxions, 
their teeth, so often injured, readily fall 
out. With muscles and tendons frequently 
torn, their articulations become incapable 
of resisting strain and readily dislocate. 
In other words from the standpoint of 
health no condition :is more wretched. 

After this discussion of one of the bodily 
benefits, namely, health, let us pass to 
another. How do athletes fare on the side 
of beauty? Not only do they derive none 
from their profession, but many who have 
been perfectly proportioned fall into the 
hands of trainers who develop them be- 
vond measure, overload them with flesh 
and blood and make them just the op- 
posite. Pancratiasts and pugilists develop 
a disfigured countenance hideous to look 
upon. Limbs broken or dislocated and 
eves gouged out of sockets, show the kind 
of beauty produced. These are the fruits 
they gather. When they no longer prac- 
tice their profession, they lose sensation, 
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their limbs become dislocated, and as I 


have said they become completely de- 
formed. 


Despite these disadvantages athletes 
may assert that they wish to be strong, 
and that strength is the one thing worth 
the while. Ye Gods! How are they strong? 
And of what use is their strength? Is 
it of use on the farm? Can the athlete dig, 
harvest or accomplish more in *agricul- 
ture? Is he more apt in war? 

Without doubt then these rivals of Her- 
cules will show special resistance to cold 
and heat! Without shoes and covered with 
only a single skin in winter as well as 
summer, they sleep on the earth under 
the open heaven! You deceive yourself,— 
in this respect they are more susceptible 
than. a new born babe. They boast per- 
haps of their emolument. Yet it is easy 
to discover that they are always in debt. 
Both while exercising their profession and 
afterwards they are never found richer 
than the high-class servants of an opulent 
man. 


Not satisfied with paying close atten- 
tion to the general hygiene and diet of 
the gladiators, and observing the effect 
of different regimens and _ foodstuffs, 
Galen proceeded to make some inter- 
esting vivisectional experiments on the 
physiology of digestion, giving pigs vari- 
ous diets and opening the stomach after | 
a varying number of hours (II, 155). 
This investigation was stimulated partly 
by a desire to learn and partly by at least 
as strong a desire to show the Method-. 
ologists wrong in their teaching that the 
only change food underwent in the 
stomach was to be broken up into suff- 
ciently small particles to pass through 
the pores. Proving this point to his 
complete satisfaction he continued his 
vivisectional investigations in other di- 
rections. 

As a student in Smyrna he had be- 
come interested in the movement of 
the chest in respiration”; now taking 
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up this work again he unfolded for us 
the complete story as to the influence 
of the diaphragm and the intercostal 
muscles (11, 657, 661-667; 11, 409-608; 
Iv, 458-468) .** It was he who discovered 
the decussation of the fibers of the lat- 
ter (II, 595) and its significance. In 
this study he cut the phrenic nerve and 
watched the action of the intercostal 
muscles, then by a difhcult operation on 
another animal he cut the intercostal 
nerves at their exit from the spinal 
canal, and watched the action of the 
diaphragm. As a consequence of this 
vivisection work on the chest, he became 
an adept at rib resection in the human 
being without wounding the intercostal 
artery, vein or nerve (II, 642, 662). It 
was while dividing the different nerves 
in the vicinity of the lungs to learn their 
influence on respiration that he acci- 
dentally discovered the function of the 
recurrent laryngeal, the nerve of the 
voice (IV, 278; xIv, 627) .*° 

The manner of discovery is evident. 
The pig was tied on the table and only 
kept intermittently from squealing by 
the hardy hands of a slave. ‘The recur- 
rent laryngeal was cut in order to learn 
if it had any action on respiration and 
in a dramatic fashion the squealing 
stopped instantly. Further experimen- 
tation on other pigs, on dogs, goats and 
monkeys, showed that section of it not 
only prevented the pig from squealing, 
the dog from barking, but all other 
animals from emitting their peculiar 
cry. 
Though this discovery appears to 
us anything but small, we must remem- 
ber how little was known about the 
voice to appreciate its full importance. 
It was not yet settled that the brain was 
the seat of intelligence, and even his 
esteemed teacher Pelops taught (v, 527- 
544) the brain was the origin of the 
vessels. Many, especially lay people. 


quoted philosophers, like Diogenes of 
Babylon,** who asserted (v, 241): We 
speak with the larynx, the impulse to 
the movement of the vocal cords is from 
the lungs, thought must be some place 
neighboring, therefore, surely in the 
chest and probably in the heart. Galen’s 
discovery showed not only the nerve to 
the larynx, but was the convincing link 
in the chain of evidence proving the 
mind in the. brain. 

In addition even in the light of the 
advanced anatomy of today we find 
very satisfactory his description (10, 
551-595) of the cartilages—the thyroid, 
cricoid, arytenoid and epiglottis, of the 
ligaments holding these cartilages to- 
gether, of the muscles, both belonging 
to the larynx itself and extending be- 
tween it and neighboring parts and of 
the vocal cords with their extension and 
relaxation on muscular contraction. 
‘The structures he failed to recognize, 
such as the cartilages of Wrisberg and 
Santorini, did not interfere with the 
perfection of his description from a 
physiological point of view.” 

Further he had the opportunity of 
observing the function of the recurrent 
laryngeal not only in experiments on 
animals, but fortuitously in human be- 
ings (vit, 55) . For instance he describes 
a physician who in removing a goiter 
from an infant cut by accident both 
nerves. Though the patient was cured 
of the tumor, he was rendered mute. 
He describes another operation also 
upon the neck of an infant in which 
one of the two nerves was cut, thereby 
interfering with, though not entirely 
eliminating speech, or as Galen ex- 
presses it making the patient half-mute. 
Many found it difficult to believe that 
though neither the larynx nor the 
trachea was wounded the voice was 
crippled or even lost, but on his demon- 
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stration of the phonetic nerves on an 
animal their astonishment ceased. 

This investigation into exactly how 
the voice is produced stands as one of 
the most thorough of all times and as 
Galen’s principal monument. If he did 
nothing else he would still deserve un- 
ending preeminence in the rank with 
Harvey and Virchow. 

Though his practical work in this in- 
vestigation was perfect, he drew from it 
one false conclusion. Starting off with 
the assumption that man and other ani- 
mals had been created by an all-know- 
ing God who had designed the various 
anatomical parts as well as the nature 
of matter allowed, Galen was confident 
that two hands, two legs, the form and 
location of each organ and every ana- 
tomical relationship were for a specific 
reason looking to perfection. Hence the 
fact that the recurrent laryngeal nerve 
came off the pneumogastric in the neck, 
descended into the thorax and returned 
to the larynx at the summit of the neck 
could not be accidental and he was con- 
firmed in this opinion when on dissec- 
tion of the long-necked crane, swan and 
ostrich* he found the anatomy the 
same. 

With the idea in mind learned from 
his teachers that in the contraction of 
muscles, it was actually the nerve in the 
tendon which contracted, he believed 
it necessary that the nerve enter the 
muscle in the direction of contraction. 
And this appeared to be confirmed by 
the reflection of the recurrent laryngeal. 
The muscle it innervated pointed up- 
wards, hence the nerve had to come 
from below. 

Viewing with increasing interest the 
paralysis resulting from section of vari- 
ous nerves he extended his vivisection 
experiments to the spinal cord and 
brain and the emanating nerves (11, 707 
et seq.). He sliced the spinal cord at 
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various levels and made note of the re- 
sulting paralyses.”* 

This piece of work was so thoroughly 
done that it was not superseded till the 
investigations of Charles Bell about 
1825, sixteen centuries later. It is this 
remarkable series of physiological inves- 
tigations which have endowed him with 
the title of Father of Experimental 
Physiology and which led Sir William 
Osler to affirm that Galen could walk 
into a modern physiological laboratory 
and feel perfectly at home. 

From these investigations Galen con- 
cluded that the spinal cord was an ex- 
tension of the brain into the spinal 
canal and definitely proved for all time 
that the spinal cord was not bone mar- 
row as was frequently taught. In con- 
nection with an article “Studien zur 
physiologie der Galenos,’” ‘Theodor 
Meyer-Steineg states: 


In his vivisection investigations he be- 
lieved he found the origin of a number 
of nerves in that part of the spinal cord 
between the skull and the first cervical 
vertebra since the slightest injury here 
was sufficient to cause immediate cessa- 
tion of breathing and voice and of move- 
ment and sensation. Cross-sectioning the 
cord in different animals at different levels 
he found only those parts of the body 
affected which were supplied by nerves 
coming from below the section, while 
parts supplied by nerves from above re- 
tained their function. Hence, he drew 
the justifiable conclusion that the spinal 
cord represented the functional connec- 
tion between the nerves and the brain. 
In the same way he succeeded by numer- 
ous experimental cross-sections of indi- 
vidual nerves in determining their func- 
tion and region of activity. 


In his description of the nervous sys- 
tem he boasts that he was the first to call 
attention (Iv, 290) to the ganglia and 
their function of reinforcement. In ad- 
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dition he discovered several muscles; he 
discovered others during his residence 
in Italy while compiling his great Man- 
ual of Dissection (““Anatomicae Admi- 
nistrationes”’) in connection with which 
we will later describe all. 

In his physiological experiments he 
employed (xiv, 627) most frequently 
pigs, goats and sheep, both because they 
were handiest and because he recog- 
nized the physiological similarity of the 
pig to man; in anatomical dissection he 
employed apes, for he says to his stu- 
dents (xl, 604): “After examining 
carefully the position and size of nerves 
and tendons in apes, you will recog- 
nize them easily in the human body, but 
without this, your surgical work is in 
vain.” He also tells us that he dissected 
horses, asses, mules, cows (Il, 352), 
camels (1, 623), sheep, lions, wolves, 
dogs, lynxes, stags (I, 844), bears, 
weasels, mice, serpents (II, 548), many 
kinds of fish and birds (1, 53'7) , and at 
least several times, and notably once in 
Rome, an elephant (1, 620). He says 
he never dissected ants, gnats or fleas 
(11, 537) . Unlike some others he never 
dissected human bodies either of ene- 
mies killed in war (u, 385) or of dead 
exposed children (u, 386) . 

He makes no mention of where in 
Pergamum this remarkable series of 
physiological experiments was done. 
The most likely place appears to be 
the operating room for the treatment of 
the gladiators, where aided by surgical 
assistants and slaves he took pleasure in 
demonstrating his amazing findings. It 
is also not unlikely that it was here the 
Pergamenians Teuthras, Apellas and 
Gorgias possibly even as assistants devel- 
oped the enthusiasm for him and his 
work they later manifested on meeting 
him in Rome during his first sojourn. 
Further, some of the experiments may 
have been done in the stables of his own 


farm on the road to Elaea and in the 
stables of the animals destined for the 
arena, allowing all three to divide the 
honor of being the mother of physio- 
logical laboratories. 

In addition to his work with the glad- 
iators and in the laboratory Galen was 
pursuing his profession as a general 
practitioner. Apparently this did not 
include obstetrics or female complaints, 
which were almost entirely in the hands 
of midwives and female physicians, 
though his first medical article written 
as a medical student was an anatomical 
one on the female genitalia. With al- 
most nothing but commendation for his 
surgery and his anatomico-physiological 
work we are absolutely staggered by his 
credulity in regard to drugs. Yet from 
his writings as well as those of other 
physicians it would appear that he was 
a skeptic in comparison with some of 
his confreres. 

For instance the idea was general that 
flesh of vipers was both an antidote 
to the bite and a general alterative 
capable of remedying many, espe- 
cially skin conditions. And Galen seem- 
ingly agreed.* The following case his- 
tories from his pen describe its action in 
what he terms elephantiasis (xl, 312- 
315) 

I will narrate exactly what I observed 
as a young man (véos) in our Asia. A man 
suffering from elephantiasis continued to 
live with his family until others were af- 
fected. By this time he had become horrti- 
ble in appearance and disgusting in odor. 
A hut was constructed for him on a hill 
near a well and sufficient food transported 
daily to sustain life. During the harvest, 
wine was brought in an earthenware jar 
to some timid reapers working not far 
away. Placing it near at hand, the car- 
rier withdrew. When the time for drink- 
ing came, a youth lifted the jar and while 
pouring the wine into his cup a dead 
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viper fell out. The astonished harvesters 
feared to drink lest they be poisoned and 
quenched their thirst with water instead. 
When they were departing, moved by 
humanity and pity for the poor fellow 
with the disgusting elephantiasis, they 
presented him with the wine thinking it 
would be more satisfactory to die than to 
live in such misery. But he when he had 
drunk was to the amazement of all re- 
stored to health, the skin almost stony 
in hardness falling off not unlike the cut- 
off shell of a crab or other crustacean. 


It was the yearly shedding of the skin 
which aided or even brought about the 
idea that viper flesh might be of service 
in cutaneous diseases. 


Another not dissimilar case occurred in 
our Province Mysia not far from Perga- 
mum. A man suffering from elephantiasis 
set out to the hot springs hoping for help. 
He took with him a very beautiful female 
slave whom he dearly loved, while she, 
on the contrary, hated him and clandes- 
tinely associated with other lovers. He 
employed two other female slaves to cook 
and care for the house. They took up resi- 
dence near a rather mean place infested 
with vipers, one of which accidentally fell 
into a pitcher of wine carelessly placed 
and died. The girl thinking the drink 
would poison her master gave it to him. 
He was cured in the same way as the 
previous case. 

A third patient was a man of large 
mind, philosophical to an unusual degree 
and a despiser of death. Becoming ill 
with this disease he declared that death 
was preferable to life in such misery. I, 
therefore, told him about the two previous 
cases. After consulting the auguries of 
which he was a devotee and a skilled in- 
terpreter, he was persuaded to try what 
had been learned through these experi- 
ences. Drinking the wine inoculated with 
the venom he became leprous and then 
Po cured his leprosy by customary reme- 

ies. 

Another man of wealth from Thrace 
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was admonished in a dream to come to 
Pergamum. The god ordered in a dream 
that he drink daily and anoint his body 
with a remedy made from vipers. In a 
few days the disease changed to leprosy 
and this was cured by other remedies also 
prescribed by the god.”* 


Needless to say the terms elephanti- 
asis and leprosy were not employed with 
anything like our accuracy and the two 
diseases were even frequently confused. 
Celsus, for instance, in the century be- 
fore Galen, used elephantiasis to desig- 
nate leprosy possibly because in some 
cases of the latter there is an elephantine 
thickening of a limb; in fact, it was not 
until the seventeenth century that the 
two conditions were clearly differenti- 
ated. The leprosy mentioned by Hip- 
pocrates was probably psoriasis.* ‘The 
“leper whiter than snow” of the Bible 
was very likely a case of vitiligo. 
Whether or not Galen’s four cases were 
actually elephantiasis cannot be decided 
from his meager description. 

In addition to his general practice, 
his work with the gladiators, his ana- 
tomical and physiological investiga- 
tions, Galen continued the writing 
which he began during his philosoph- 
ical course at the age of thirteen and 
kept up through his medical training in 
Pergamum and his postgraduate work 
in Smyrna and Alexandria. 

His principal publication during 
these years was his great medico-philo- 
sophical work on Demonstration. This 
was apparently begun in Egypt, but 
since it contained a refutation of the 
Methodologist theory of digestion 
based on experiments carried out in 
Pergamum, it must have been com- 
pleted here. Like his well-known physi- 
ological work on the “Use of the Parts,” 
which he describes as a hymn of glory 
to the Divine Creator of man, this 
treatise on “Demonstration” shows 
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again and again his reverence for the 
gods and his devotion to Aesculapius. 
Hence it is to be assumed that he was 
a constant and ardent devotee of the 
sacred shrine on which the city so much 
depended. There are three other publi- 
cations from his pen described also at 
length in Part 1,** namely, a com- 
pend of the Anatomy ‘of Marinus, a 
general dictionary in forty-eight books 
and a medical dictionary in five books, 
published either in Alexandria or now 
in Pergamum. 

Some of his writing is represented by 
the papers and addresses on surgical 
work he presented (x11, 599) before 
confreres in Pergamum and neighbor- 
ing cities. Some, too, was in the nature 
of dissection protocols and notes on his 
physiological experiments. We judge 
this by the fact that a little later in 


Rome he began his publications on 


these subjects which included among 
others a textbook on osteology (called 
“The Bones for Beginners’), a book 
on the “Movement of the Thorax in 
Respiration” and one on “How the 
Voice is Produced.” On account of his 
discoveries along these lines he had 
just about determined to bring out a 
new edition of Marinus’ textbook on 
‘“‘Anatomy” when other events occurred 
and before this idea crystallized he had 
changed his mind. 

Happy over a period of more than 
two years in successful treatment of the 
gladiators, and of more than three in 
the practice of his beloved profession 
and in scientific investigation leading to 
innumerable discoveries, respected by 
his confreres and his friendly fellow cit- 
izens (xIv, 622) , and enjoying the peace 
and quiet of his native city dedicated to 
the god Aesculapius whom he was con- 
stantly lauding and to whom he gave 
credit for the achievements, everything 
is disturbed by an uprising of the Par- 


thians under their enterprising ruler 
Vologeses 11** and the outbreak of war 
on the Asiatic frontier of the Empire 
(xiv, 622, 647, 648) . It lasted four and 
a half years and about a year and a half 
after its commencement Galen paid a 
visit to Rome. 

Unfortunately history gives us but 
few details of this war, especially in re- 
gard to its influence on Pergamum and 
the other cities of Asia Minor. These 
few, however, definitely substantiated, 
tend to show the general condition of 
affairs at both the beginning and dur- 
ing the conflict, and they combat the 
idea sometimes expressed that Galen’s 
Roman visit was in the nature of a cow- 
ardly running away. The authenticated 
facts are: 

On March 7, 161, the Emperor An- 
toninus Pius died and was immediately 
succeeded by the regular and enthusi- 
astic elevation to the throne of the co- 
emperors Marcus Aurelius and Lucius 
Verus. ‘They were scarcely seated before 
there was a revolt in Britain, the most 
westerly province of the Empire, which 
was quickly and successfully put down 
by the provincial forces under the com- 
mand of the able General Statius Pris- 
cus. Shortly after occurred the uprising 
of the Parthians on the extreme East- 
ern border. 

Neither uprising was a great surprise 
since there was almost constant friction 
at these and other frontiers, in fact, 
there was in addition continued ex- 
pectation of serious trouble from the 
Germans on the north, which broke out 
into an actual and very serious war six 
years later. | 

From the time of Lucullus and Pom- 
pey, between 60 and 70 B.c., the Parthi- 
ans had been a source of irritation and 
it required the man power of the Em- 
pire under its most competent generals 
to hold them in check. There was a long 
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war between 54 and 63 A.p. and another 
lasting from 114 to 117 in which the 
great Trajan himself took part. 

Even under Hadrian, during whose 
reign Galen was born, there were difh- 
culties requiring considerable diplo- 
macy, and under Antoninus Pius they 
became so acute that the uprising after 
his death was in the nature of the 
awaited. Yet the discontent on the Ger- 
man border was sufficiently more men- 
acing since this was the station of the 
most competent troops and ablest gen- 
erals. Though the first success in this 
Parthian War was on the side of the 
enemy, the Roman arms not only even- 
tually conquered, but this conquest was 
so complete that a new province, Meso- 
potamia, was added and came under 
their sway. 

The principal object of Vologeses was 
the freeing of Armenia from Roman do- 
minion in order to have a buffer state 
over which he had control between 
Parthia and the confines of the Empire. 
An army under his direction rapidly 
overrunning this province advanced to 
Elegia where it annihilated a Roman 
force of about 11,000 men under an 
over-confident general.* The victorious 
forces then marched south to meet the 
contingent of the Parthian army under 
Vologeses himself with the intention of 
attacking Antioch, the Eastern Capital 
of the Empire.* Elegia is 800 miles east 
of Pergamum and in the march south 
the enemy never came nearer than 700 
miles, which is the distance from Paris 
to Rome, and farther than that from 
Paris or London to Berlin with quite as 
difficult mountain ranges intervening. 
It is also true that at no time was the 
Parthian objective directed against 
western Asia Minor. Hence Pergamum 
was no more seriously threatened than 
six years later when the outbreak was 
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on the German border, an even lesser 
distance away. 

In addition this first success was the 
Parthians’ only brilliant one. For imme- 
diately after, legions with more com- 
petent generals were moved into Asia 
from the German frontier and other 
parts of the empire and by the begin- 
ning of 163 the enemy had been driven 
so far east and south that the coins of 
this year show the Commander-in-Chief 
Lucius Verus™ bearing the honorary 
title of “Armeniacus,” signifying that 
the province of Armenia was at least 
practically reconquered. ‘Though West- 
ern Asia Minor had little or nothing to 
fear at any stage, from this time for- 
ward she surely could look on the war 
as a conflict between Rome and an en- 
emy on a distant frontier. It was about 
this period Galen packed up and visited 
the Capital. 

The disturbance in Pergamum which 
interfered with Galen’s investigations 
was not the result of attack by the en- 
emy or even the fear of attack, but ap- 
parently the impressment of gladiators 
and slaves, the closing of the amphithe- 
ater and the barracks hospital and the 
transformation of the ordinary activi- 
ties of living to those of supplying the 
army with foodstuffs and other materi- 
als of war. Though individual scientists 
have made great advances in biology 
working entirely alone, laboratory ac- 
complishment is much easier with the 
aid of help such as the German dieners 
or Galen’s slaves, and having once 
started with, it is difficult to proceed 
without them, especially when there is 
every expectation that their absence 
will be only for a short time. 

Galen tells us definitely that on this 
visit he remained in Rome three years 
(xIx, 15) and left shortly before the re- 
turn of Lucius Verus (xiv, 649) , which 
authorities® agree was in March, 166. 
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This makes it evident that the Perga- 
mite arrived in the Capital shortly be- 
fore March, 163. He tells us further 
that on this journey to Rome he took 
ship from Alexandrian Troy (an active 
and popular seaport not far from Per- 
gamum) to Thessalonica (xu, 171). 
From here he traveled through Thrace, 
Macedonia and Greece and thence to 
Italy (u, 215). We have no certainty 
as to the length of time the journey 
took, but have reason to believe it was 
practically continuous and that he ar- 
rived in Rome within a couple of 
months at most after leaving Alexan- 
drian Troy. 

This would make it appear that he re- 
mained in Pergamum the first year and 
a half of the war, up to about the time 
the Parthians were driven from most of 
Armenia and the neighborhood of An- 
tioch, up to the time when even remote 
danger to his native province and West- 
ern Asia Minor was past. He left be- 
cause of the interference with his re- 
search and with the idea of further 
study in the Capital since not long after 
his advent we find him a pupil of Eu- 
demus, a highly esteemed peripatetic 
philosopher. His intention was to re- 
turn at the termination of the war (xIv, 
622) and take up again practice and re- 
search, and this intention he fulfilled, 
though the war, like wars in general, 
lasted longer than he anticipated. The 
fact that this citizen, well known 
throughout Pergamum, intended to re- 
turn and did return to take up again 
work requiring the confidence of his 
clientele in the way of both patients and 
students, definitely indicates that he did 
not leave under discreditable circum- 
stances. 

Further he went not into hiding, but 
to the Imperial Capital from which the 
war was being conducted, where if his 
actions were the least questionable, he 


would be looked on askance. Even in 
the Capital, instead of going into seclu- 
sion and remaining unknown, he rented 
a house large enough to accommodate 
bed patients (xI, 300; xIv, 648), put 
himself under a preceptor in philoso- 
phy, began to practice, attend medical 
meetings and express himself freely 
(xix, 13). In fact within a year and a 
half he had denounced publicly and in 
such unequivocal terms several of the 
popular sectarian medical schools of the 
Capital and had created so much envy 
that his philosophical teacher assured 
him he was putting himself in actual 
danger of assassination by these secta- 
rians (xIv, 623). 

In addition he became favorably 
known to the Consulars Claudius 
Severus, a previous teacher of Marcus 
Aurelius, Paulus, Flavius Boethus (n, 
216; xIv, 612, 627, 629) and Barbarus, 
who was also the uncle of the Com- 
mander-in-Chief of the fighting forces 
in Asia. This Barbarus had likewise 
been head of the cortege escorting the 
Princess Lucilla to Ephesus (85 miles 
south of Pergamum) about March, 163, 
when she was married to Lucius Verus, 
and must have understood conditions in 
Asia Minor in a way that would have 
prevented friendly association if Galen’s 
actions had been the least equivocal. 
Yet at Galen’s lecture on the recurrent 
laryngeal nerve about a year after the 
marriage, this Barbarus, of the highest 
nobility in Rome, and the other three 
mentioned consulars were present. 

As previously implied there was no 
more reason for Galen to enlist in the 
war than if it had been an uprising on 
the German or any of the other fron- 
tiers. Ihe empire had a standing army 
of over 300,000.** It was located partly 
in the Capital and Italy and partly dis- 
tributed over the borders. ‘The Impe- 
rial soldier was a professional who 
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adopted arms as a career and was shifted 
from place to place, depending on ne- 
cessity. This was quite as true for the 
medical men who were attached to the 
different cohorts in about the same pro- 
portion as they are today. There was no 
thought of a physician, teacher or phi- 
losopher enlisting unless he too had 
the military profession in mind. 

Even in time of great danger from 
an enemy, and this was not one of them, 
cities of the first class in Asia were al- 
lowed to grant exemption to a certain 
number of physicians** and instructors 
and we cannot imagine any physician in 
Pergamum more likely to be in this ex- 
empt class. 

It is no surprise then to learn that 
seven years later the continuation of his 
anatomical research under the patron- 
age of Aesculapius furnished a sufficient 
excuse for Marcus Aurelius to allow 
him to remain in Rome, even though 
the emperor had expressed the wish to 
have him accompany the army to the 
German War. In fact the excuse proved 
sufficiently good and Galen’s upright- 
ness and medical capability stood out 
sufficiently, that this great ruler, dis- 
tinguished for his courage and integ- 
rity, not only consented, but put him 
in medical charge of the young Prince 
Commodus, the eight-year-old heir to 
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the throne (xIVv, 650) , and this position 
he held for six years.* No proof could 
be stronger that Galen’s previous life 
had been above reproach. 

His thoughts on the journey to Rome 
correspond with this description of con- 
ditions since they were associated with 
therapeutic and anatomical research. 
They are indicated first by his desire to 
stop off at Lemnos to study the well- 
known pharmaceutical Lemnian earth, 
though this desire was unfulfilled till 
his return (xl, 171); and second, by 
his statement that while going from 
Greece to Rome he occupied himself 
(11, 215) with writing up some of his 
previous anatomical research. This was 
practically the beginning of the many 
writings which eventuated into his great 
manual of dissection (‘““Anatomicae Ad- 
ministrationes’”’) . 

On his way through Greece he prac- 
tically surely stopped at Athens—be- 
loved of philosophers including the 
Pergamite. This was the second short 
visit we know of to the site of the teach- 
ings of Plato and Aristotle, the other 
being about ten years before. Since he 
mentions neither visit we are deferring 
special description till his third advent 
(v, 18) about the age of forty-nine, 
when we have reason to believe he re- 
mained at least more than several days. 


REFERENCES 


1. The references in parentheses indicate 


the volume and page of the Kihn Edi- 
tion, Galeni Opera Omnia, Leipzig, 
1821. 

2. In regard to the year of his birth Galen 
tells us (x1v, 649) he left Rome at the 
end of his first sojourn shortly before 
Lucius Verus returned from the East 
at the close of the Parthian War. Lu- 
cius’ arrival in Rome was about March 
166. This is judged from the well- 
known fact that the Parthian triumph 
of Lucius in the Capital took place in 
April or May 166 as shown by Wat- 


Ilberg and von Miller. In an- 
other work he informs us (XIX, 15) 
that this sojourn in Rome lasted three 
years. In a third he states (Aldine Edi- 
tion of Galen’s Works, vol. 5, p. 
27214): “After my thirty-second year 
I dwelt in Rome.” These three quota- 
tions show that he left Rome shortly 
before March 166, and having re- 
mained three years, he must have ar- 
rived shortly before March 163. Since 
his birthday was in September, and 
since he was past thirty-two on his ar- 
rival in Rome, his birth year must 


12. 


13. 
14. 


. ILBERG, 


Annals of Medical History 


have been 130. For extended discus- 
sion of the chrenology of his life 
see WALSH, J. Refutation of Ilberg as 
to the date of Galen’s birth. ANN. MEp. 
Hist., n. s., 4:126-146 (March) 1932. 
J. Wann ist Galenos geboren? 
Klein. Mitt., Arch. f. Geschichte d. 
Med., 23: Heft 3, 1930, p. 289. 


. VON Mixer, I. Ueber Galens Werk vom 


wissenschaftlichen Beweis. Abhandl. d. 


K. bayer Akad. d. Wiss., 1, CL, 20 Bd., 


II Abth., Miinchen, 1895, p. 412. 


. Movement of Muscles has been trans- 


lated into French by: (a) DAREM- 
BERG, C. Oeuvres anatomiques, physi- 
ologiques et médicales de Galien. 
Paris, J. B. Bailliere, 1854, 2:327-375. 
The latter half of Manual of Dissec- 
tion has been translated into German 
by: (b) Simon, M. Sieben Bucher 
Anatomie des Galien. Leipzig, Hin- 
richs, 1906. 


. WALsH, J. Galen’s second sojourn in 


Italy and his treatment of the family 
of Marcus Aurelius. Med. Life, 37:473- 


505 (Sept.) 1930. 


. This Larissa was between Pergamum 


and Smyrna and must not be con- 
founded with the city where Hippoc- 
rates was buried, which is in Thes- 
saly. There are other towns of the 
same name even in Asia Minor, one 
near Alexandrian Troy, another south 
of Smyrna. 


- Much of this description of the games 


in the amphitheater is taken from: 
FRIEDLANDER, L. Roman Life and Man- 
ners under the Early Empire, 2:9-20. 


. J.A.M.A., 106:223 (Jan. 18) 1936. 
10. 
11. 


Phila. Evening Ledger, Jan. 21, 1936. 

For excellent account of the various in- 
struments, see: MILNE, J. S. Surgical 
Instruments in Greek and Roman 
Times. Oxford, Clarendon Press, 1907; 


MEYER-STEINEG, T. Chirurg. Instr. d. 


Altertum. See also Ref. 27. 

MEYER-STEINEG, T. Kranken-Anstalten 
in griechisch romischen Altertum. 
Jenaer med. hist. Beitr., Jena, Fischer, 
1912, Heft 3. | 

Jounson, C. W. Twilight Sleep. London, 
Butterworth, 1919. 

Watsu, J. Galen’s writings and influ- 
ences inspiring them. Part 1. ANN. MEp. 
Hist., n. s., 6:1-30 (Jan.) 1934. 


15. Encyclopedia Britannica. Ed. 11. Item: 
Mandrake. 

16. Apams, F. The Genuine Works of Hip- 
pocrates, London, Sydenham Soc., 
1849, 2:469-682. 

17. This is well discussed in modern Ger- 
man by: ENGLERT, L. Untersuchungen 
zu Galens Schrift Thrasybulos. Leip- 
zig, Barth, 1929. Also by JUTHNER, J. 
Philostratos uber Gymnastik. Leipzig, 
“Teubner, 1909. 

18. CLEMENT OF ALEXANDRIA. Miscellanies. 
Book vu, Hort and Mayor. London, 
Macmillan, 1902, p. 59. 

19. See WALSH, J. (a) Galen’s writings and 
influences inspiring them. Part 111. 
ANN. MeEp. HIst., n. s. 7:428-437; 570- 
589 (Sept., Nov.) 1935, and 8:65-90 
(Jan.) 1936 for Galen’s illnesses; and 
(b) Galen’s treatment of pulmonary 
tuberculosis. Am. Rev. Tuber., 24:1- 
41 (July) 1931, for the length to 
which the bath had run away with 
him. 

This address has been translated into 
English by the author: WaALsH, J. 
Galen’s exhortation to the study of 
the arts, especially medicine. Med. 
Life, 35:506-529 (Sept.) 1930. 

21. WALsH, J. Galen’s writings and influ- 
ences inspiring them. Part 1. ANN. 
Mep. HIsr., n. s. 6:143-149, 1934. 

The pages referred to in Vols. m1 and Iv 
have been translated into modern 
French by DAREMBERG, C.5¢ 1:379-523; 
2°372°375- 

See also WALSH, J. Galen’s discovery and 
promulgation of the function of the 
recurrent laryngeal nerve. ANN. MEp. 
Hist., 8:176-184 (Winter) 1926. 

This appears to be an error of Galen or 
a transcriber for Diogenes of Apol- 
lonia. 

Galen’s anatomy of the larynx has been 
translated into German by: Simon, M.., 
5» 2:69-98; 185-197, and into French by: 
DAREMBERG, C. 1:483-512. Further 
special study may be found in: Gotp- 
BACH, R. Die Laryngologie des Galen, 
Inaug. Diss., Berlin, Gunther, 1898. 

Smmon, 2:79; 188. 

For his various vivisection experiments, 
and how they were performed even to 
the instruments employed, see: ULt- 
RICH, F. Die anatomische und vivi- 


20. 


23. 


24. 


25. 


26. 
27. 


6o 

6 


31. 


32. 


33- 


GALEN’S WRITINGS AND INFLUENCES INSPIRING THEM 


Technik 


sektorische 


des Galenos. 34. WATSON,*! p. 145. 


Inaug. Diss., Werdau, i. Sa., 1919. 35. WATSON,*! p. 151. 
MEYER-STEINEG, T. Arch. f. Geschichte 36. Edward Gibbon in History of Decline 


d. Med., 5: Heft 3, 211-212, 1911. 
Though these case histories are in the 


61 


and Fall of the Roman Empire (N. Y., 
Burt, 1:236) says 375,000. 


Kiihn edition, they are related in more 37. MOmMSEN, T. Provinces of the Roman 


perfect and greater detail in a philo- 
logical dissertation by: 
De Claudii Galeni subfiguratione em- 
pirica. Bonnae, 1872. 

. MActeop, J. M. H. Diseases of the Skin. 39. Texier, C. F. M. Description de I’Asie 
N. Y., Hoeber, 1921, pp. 496; 1021. 


Watson, P. 


Empire. N. Y., Scribner, 1906. 1:393. 


BONNET, M. 38. DOrPFELD. Athen. Mitt. d. Instit., p. 29 £., 


1902. Quoted in Altertiimer von Perga- 


mon, Berlin, 1913, 1: Text 2, p. 286. 


Mineure. Paris, Didot, 1839. 
B. Marcus Aurelius An- 40. PONTREMOLI, E., and COLLIGNON, M. 


toninus. N. Y., Harper, 1884, p. 63. | 


Theodor Mommsen in Provinces of 
the Roman Empire (N. Y., Scribner, 
1906, 2:80) calls him Vologasus tv; 
Encyclopedia Britannica Vologaeses 
11; on the coins of the time it is spelt 
Ologases 


Wartson,*! p. 63: an entire legion, which 


would be about 7ooo and with its 
auxiliaries about 11,000. MERIVALE, C. 
History of the Romans. N. Y., Apple- 
ton, 1875, 7:455: one legion. NIEBUHR, 
B. G. Lectures on the History of Rome. 
Ed. 2, London, Taylor, Walton and 
Maberly, 1849, 3:250: one or two 
legions. 


Wartson,*! pp. 64, 139. 


41. 


42. 


43- 


Pergame, restauration et description 
des monuments de I’Acropole. Paris, 
May, 1900. 


Altertiimer von Pergamon; in many huge 


volumes with elaborate plates and 
many other folio volumes of text, a 
monument of German appreciation of 
art and history published by the soil 
ernment, 1885-1930. 


WIEGAND, T. Zweiter Bericht iiber die 


Ausgrabungen in Pergamon 1928-32: 
Das Asklepieion. Abhandl. d. Preuss. 
Akad. d. Wissensch. Phil. Hist. Klasse, 
Nr. 5, Berlin, 1932. For details in Eng- 
lish see: WALSH, J.!* p. 4. 


MENARD, R. La vie privée des anciens. 


Paris, Morel, 1880. 


S) 


THE DOCTOR ON THE STAGE 


MEDICINE AND MEDICAL MEN IN SEVENTEENTH CENTURY 
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PART IIt 


CHAPTER III 
RHYMES AND REMEDIES 


Our bodies we commit to the physicians, who 
never themselves take any physic.—RABELAIs. 


HE seventeenth-century man 
was more fortunate than are 
we. He had fewer diseases, or 
perhaps merely fewer names 
for diseases, and many more remedies 
for them. The first edition of the “Lon- 
don Pharmacopoeia” (1618) contained 
1960 drugs. Of course most of them had 
only a psychological value, but it must 
have been comforting to think of such 
a well-stocked arsenal against disease. 

Modern pharmacopeias read like 
chemists’ catalogues, the ancient ones 
like an interminable witch’s song from 
“Macbeth.” Among the 1960 remedies 
were 1028 simples or herbs with medic- 
inal virtues, 91 animal and 271 vege- 
table preparations. 


Worms, lozenges of dried vipers, foxes’ 
lungs, powders of precious stones, oil of 
bricks, oil of ants, oil of wolves, and butter 
made in May. . . . The blood, fat, bile, 
viscera, bones, bone-marrow, claws, teeth, 
hoofs, horns, sexual organs, eggs, and ex- 
creta of animals of all sorts; bee-glue, 
cock’s-comb, cuttlefish, fur, feathers, hair, 
isinglass, human perspiration, saliva of a 
fasting man, human placenta, raw silk, 


spider-webs, sponge, sea-shell, cast-off 
snake’s skin, scorpions, swallow’s nests, 
wood-lice, and the triangular Wormian 
bone from the skull of an executed crim- 
inal.* 

Modern littérateurs would find the 
“Pharmacopoeia Londinensis’ an ap- 
propriate means to excite the queasi- 
ness of their readers, but to the old 
dramatists such witch’s brews occa- 
sioned neither astonishment or satire. 
Too many of them had perhaps swal- 
lowed the crushed crabs’ eyes of Gas- 
coigne’s powder or had been rubbed 
with Album Graecum to have found 
anything strange in mixtures which 
now seem to us far more revolting than 
the extracts of ovaries, testes, placentae, 
liver, pancreas, spleen, thyroid, parathy- 
roid, adrenal and hypophyseal glands 
which our own scientific physicians in- — 
ject into our veins. 

In olden times the apothecaries had 
no monopoly on the sale of drugs. ‘The 
greater part of the business, even then 
tremendously lucrative, fell to the gro- 
cers; and it was not until 1617 that the 
druggists succeeded in ridding the trade 
of the grocers by a charter granted by 
James 1. “The Knight of the Burning 
Pestle” was produced in 1611, before 
the proscription, and in this play we 


* From the Department of Physiology, University of Virginia Medical School. 
ft Part I appeared in ANNALs oF MEDICAL History, n.s. 8:520 (Nov.), 1936. 
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‘ 
‘ 


find Ralph, a grocer’s boy, discontented 
with his lot (2, 3): 


But what brave spirit could be content to 
sit in his shop, with a flappet of wood, and 
a blue apron before him, selling mithri- 
datum and dragon’s water to visited 
houses that might pursue feats of arms, 
and, through his noble achievements, pro- 
cure such a famous history to be written 
of his heroic prowess? 


The “visited houses’ refers to the 
plague, for England from about 1603 to 
the last great epidemic of 1665, was pe- 
riodically afflicted with this terrible 
malady, and the juice of the plant called 
dragon’s blood (Pterocarpus draco, 
Linn.) was a popular remedy for it. 

Mithridatum was the Universal Anti- 
dote of the age. In that respect seven- 
teenth-century England was indeed 
more fortunate than twentieth-century 
America, for although shotgun pre- 
scriptions are ubiquitous in black medi- 
cine-bags, their claims—and fulfilments 
—fall far short of universal. Luckily, 
however, we do have yeast. 

Mithridatum was equally effective 
against poisons, the bites of venomous 
animals and the indiscretions of faulty 
diets. It was invented by the famous 
King of Pontus after whom it was 
named. Galen gives its history in his 
work “On Antidotes”: 


This Mithridates . . . in his eagerness 
to gain an acquaintance with almost all 
the simple herbs which antagonise poison- 
ous substances, tested their powers on 
criminals who had been condemned to 
death. Some of them he found especially 
useful for the bites of venomous spiders, 
others of scorpions, others of vipers: then 
as regards poisonous drugs, some of his 
simples he found useful against aconite, 
others against sea-hare, and so forth. So 
Mithridates mixed these all together and 
made a single drug, hoping he would now 
have a resource against all poisons. . . . 
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And if one takes the drug daily, as did 
Mithridates himself, he will be quite se- 
cure against deadly poisons and the drugs 
called deleteria. Thus it is said that when 
Mithridates preferred to die by poison 
rather than become subject to the Ro- 
mans, he could not find res capable 
of killing him.? 


Later experimenters, amateur and 
professional alike, added their own in- 
gredients to the original Mithridatian 
formula; some, perhaps, like Le Sage’s 
Doctor Alvar Fanez, ‘“‘an eminent mem- 
ber of the Faculty” who wanted a jour- 
neyman: 

He boards his family very handsomely, 
has everything comfortable about him, 
and gives very high wages; but he is a little 
too fond of experiments. When he gets a 
parcel of bad drugs, which happens very 
often, there is a pretty quick succession of 
new servants. (Gil Blas, Bk. 1, Ch. 17.) 


Until by the middle of the seventeenth 
century mithridatum contained: 


Myrrhae Arabicae 


Sem. Thlaspios, ana drachmas nian 

Seseleos 

Opobalsami seu Olei Nucis necacnntae per 
expressionem 

Junci odorati 

Stoechados Arabicae 

Costi veri 

Galbani 

Terebinthinae Cyptiae 

Piperis longi 

Castorei 

Succi Hypocistidos 

Styracis Calamitae 

Opopanacis 

Fol. Malabathri recentium, sey, ejus defectu 

Macis, ana unciam unam. 

Casiae ligneae verae 

Polii monyani 

Piperis albi 


| 
Agarici 
Zingiberis 
Cinnamoni 
Spicae Nardi 
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Scordii 

Sem. Dauci Cretici 

Carpobalsami, vel Cubebarum 

Trochisch. Cypheos 

Bdellii, ana drach. septem. 

Nardi 

Celticae purgatae 

Gummi Arabici 

Sem. Petroselini Macedonici 

Opii | 

Cardamomi minoris 

Sem. Foeniculi 

Gentianae 

Flo. rosar. rubrarum 

Dictamni Cretensis, ana drachmas quinque. 

Asari 

Acori, seu Calami Aromatici 

Ireos 

Phu majoris 

Sagapeni, ana drachmas tres. 

Mei Athmantici 

Acaciae 

Ventrium Scincorum 

Summitatum Hyperici, ana drachmas duas 
semis. 

Vini Canarini optimi quantum sufficit ad so- 
lutionem gummi & succorum, nempe cir- 
citer uncias viginti sex. 

Mellis deinde despumati triplum ad omnia, 
praeter vinum. 

Fiat Electuarium secundum artem.® 


If each ingredient represented a con- 
demned criminal or a new journeyman, 
the century’s confidence in its universal 
remedy was dearly bought. 

But mithridatum was not as infalli- 
ble as its composition was imposing. It 
was no cure for love-sickness, and there : 
were poisons (perhaps unknown to the 
Pontine king, who therefore cannot be 
blamed for his antidote’s inadequacy) . 
which it could not invalidate. 


Canope. Where, ladie, do you feele most 
your paine. 

Sapho. Where no bodie else can feele it, 
Canope. 

Canope. At the heart? 

Sapho. In the heart. 

Canope. Will you have any Mithridate? 
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Sapho. Yea, if for this disease there were 
any Mithridate. 
Mileta. Why? what disease is it madame, 
that physicke cannot cure? 
Sapho. Onely the disease, Mileta, that I 
have. 
Lyty, Sapho and Phao, iit, 3. 


In Beaumont and Fletcher's “Valentin- 
ian” .the Caesar has been poisoned by 
Aretus and 2) 


Phidias. It was-not to be cured, I hope. 
Aretus. No, Phidias, 
I deal above his antidotes: physicians 

May find the cause, but where the cure? 


(Feeling the effects of the 
poison, to his physicians. 
Drink, drink, ye dunces! 
What can your doses do now, and your scrap- 
ings, 
Your oils and mithridates? if I do die, 
You only words of health, and names of sick- 
ness, 
Finding no true disease in man but money, 
That talk yourselves into revenues—oh!— 
And ere ye kill your patients, beggar ’em, 
I'll have ye flayed and dried. 


Mithridatum was not the only univer- 
sal remedy, however. Others promised 
even more far-reaching results and ful- 
filled even fewer expectations. But 
these were quack remedies and had no 
place on the official drug lists. The sev- 
enteenth-century Englishman was quite 
as gullible as his modern American 
cousin; and mountebanks, charlatans 
and quacksalvers flocked across the 
Channel to purvey their remedies as 
today their descendants cross the Atlan- 
tic to sell their knowledge to an equally 
credulous public. A foreign name and a 
foreign accent, then as now, often 
formed the basis of a successful and lu- 
crative trade and an inflated reputa- 
tion. 

Ben Jonson outlines the whole pro- 
cedure in “Volpone” (Act ii, sc. 1). I 
should have transcribed this scene in 


Valentinian. 


a“ 
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full, for in it quackery is raised to the 
dignity of an art. But I must be content 
with reminding the reader that Vol- 
pone therein masquerades as a mounte- 
bank, one Scoto Mantuano, in order to 
catch a glimpse of his beloved, Celia. 
Scoto was by no means a creature of 
Ben’s imagination. King James I in his 
“Daemonologie”’ writes of deuilles 
contract with the Magicians,” saying of 
Satan (Bk. 1, Ch. 6): 


As in like maner he will learne them 


manie juglarie trickes at Cardes, dice, & 
such like, to deceiue mennes senses 
thereby: and such innumerable false prac- 
ticques; which are prouen by ouer-manie 
in this age: As they who ar acquainted 
with that Italian called scoto yet liuing, 
can reporte. 


Thomas Nashe also mentions “Scoto 
that dyd the jugling tricks before the 
Queene,” and adds that he “‘never came 
neere that abundant scholler Cornelius 
Agrippa one quarter in magicke repu- 
tation.’”* It is not on record, however, 
that the notorious Italian sold either of 
their Majesties a vial of his precious oil. 

If Jonson’s play offers us a fair basis 
for judgment, there was as much differ- 
ence between Scoto and “these turdy- 
facy-nasty-paty-lousy fartical rogues, 
with one poor groat’s-worth of unpre- 
pared antimony, finally wrapped up in 
several scartoccios (who) kill their 
twenty a week”’ (iz, 2) as there was be- 
tween its author and the literary hacks 
who ground out the mountebanks’ bills. 
But aside from his vocabulary and the 
charm of his manner Scoto Mantuano is 
the typical London quack of the early 
seventeenth century. They all recited 
an imposing list of miraculous cures, al- 
ways performed, unfortunately, in for- 
eign climes, and a still more remarkable 
list of diseases which they stood ready to 
cure with the aid of their nostrums.® 
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With a flood of awe-inspiring Latin 
terms the mountebank first bewildered, 
then frightened his audience, and to 
bring home the symptoms to the com- 
mon understanding, he had his zany 
sing a popular ballad in which Anglo- 
Saxon replaced the learned tongues: 


You that would last long, list to my song, 
Make no ‘more coil, but buy of this oil. 
Would you be ever fair and young? 
Stout of teeth, and strong of tongue? 
Tart of palate? quick of ear? 

Sharp of sight? of nostril clear? 

Moist of hand? and light of foot? 

Or, I will come nearer to’t, 

Would you live free from all diseases? 
Do the act your mistress pleases. 

Yet fright all aches from your bones? 
Here’s a medicine for the nones. 


Every mountebank, from that age to 
this, has burned his annual candle on 
the feast-days of St. Job and St. Fiage, 
the patron saints of the pox. 

The famous oil, oglio del Scoto, is, of 
course, secret in composition, the fruit 
of many years’ labor and of countless 
nights spent with books. Money could 
not buy it, and yet Scoto was 


a man 
May write ten thousand crowns in bank here. 


Once again during the century a 
mountebank’s disguise served the turn 
of an enterprising lover. In the second 
part of Mrs. Behn’s play ““The Rover” 


(it, 2): 


Enter Willmore like a Mountebank, with 


a Dagger in one Hand, and a Vial in 
the other... 


This gentleman, also with the aid of a 
zany, sells a divine elixir, twenty-four 
drops of which will recall life to a 
twenty-four-hour-old corpse. In addi- 
tion, he offers for sale a beauty-powder 
and a powder guaranteed to induce the 
most passionate love. ‘Like the one in 


“Volpone,” it is a scene drawn from the 
life. 
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Quackery has always been a lucra- 
tive business, and always will be; for 
the enlightenment of any group of peo- 
ple is inversely proportional to the 
number comprising the group. Sir John 
Suckling might write: — 

Religion 
And liberty, most specious names, they urge; 
Which, like the bills of subtle mountebanks, 
Fill’d with great promise of curing all, | 
Though by the wise pass’d by as common 
cozenage, 
Yet by th’ unknowing multitude they're still 
Admir’d and flock’d unto. 
Discontented Colonel, iii, 2. 


But unfortunately not only the “un- 
knowing multitude,” but also men who 
might have been expected to know bet- 
ter often lent their praises as well as 
purses to the quacks. The list of famous 
men and physicians who have thus ex- 
posed their credulity to the amused his- 
torian is a long one and well deserving 
of a chapter of its own. The British gov- 
ernment itself was once a party to one 
of the outstanding quackeries of med- 
ical history. In the second quarter of 
the eighteenth century one Joanna 
Stephens discovered a cure for kidney- 
stone, and after curing duchesses and 
bishops as well as commoner clay for 
many years, she decided at last to part 
with her secret for a lump sum. A thou- 
sand pounds raised by public subscrip- 
tion did not tempt her, and Parliament 
took a hand. This august body appro- 
priated five thousand pounds, and Jo- 
anna gladly sold—both her secret and 


Parliament. Dr. Richard Mead, the 


medical luminary of the day, wrote in 
retrospective sadness in 1751: 


Nor can I avoid observing, though I am 
extremely sorry for the occasion, that some 
gentlemen of the faculty a few years since 
acted a part much beneath their character, 
first, in suffering themselves to be imposed 
on, and then, in encouraging the legisla- 


Annals of Medical History 


ture to purchase an old woman’s medicine 
at an exorbitant price; by vouching, that 
it was capable of breaking the stone in the 
bladder, and bringing away the fragments 
with the urine. This medicine is a compo- 
sition of soap and lime made of different 
shells, which every body knows to be 
highly caustic.® 

One wonders why a cure as ineffectual 
as Joanna’s eggshells did not bring the 
wrath of many an unrelieved sufferer 
down on her head years before. But not 
all pains in the back are due to kidney 
colic, and the vis medicatrix naturae 
has always been the staunchest ally of 
the quack. It is ruefully admitted in the 
council-rooms of the physicians that 
when Nature heals, the charlatan gets 
the credit; when the patient dies, the 
medico gets the blame. 

Physicians, however, have never been 
notable for their friendly feeling for 
those medicines not sanctioned by the 
Faculty. Aphra Behn turned the obser- 
vation into an epigram: 

Wits, like Physicians, never can agree, 
When of a different Society; 
And Rabel’s Drops were never more cry’d 
down 
By all the Learned Doctors of the Town, 
Than a new Play, whose Author is unknown. 
I Rover, Prologue. 

A seventeenth-century preparation 
with a more modest history than Mrs. 
Stephens’ nostrum was “green salve.” 
Along with several other ointments it 
turned up on the stage: | 


Lady Vaine. No woman in England was 
more serviceable among her neigh- 
bors than I with my Flos Unguento- 
rum, Paracelsian and Green Salve. 

Lovel. And your Album Graecum, I war- 
rant you. 

Lady Vaine. That Album Graecum was a 
salve of my invention. 

SHADWELL, Sullen Lovers, ii, r. 


Here the dramatist is taking a ribald 
dig at the healing pretensions of Lady 


Vaine in claiming to be the originator 
of album graecum, a salve made of the 
droppings of a dog. This substance had 
both official standing and approbation. 
Taken internally or externally it was a 
specific for quinseys and inflammations 
of the jaw; Robert Boyle recommended 
it as a remedy for dysentery. This cele- 
brated scientist, by the way, wrote a 
book called “The Skeptical Chymist,” 
but he was much too credulous in lend- 


ing his name and fame to quacks and 


their nostrums. 

According to one F etherfool, album 
graecum had still another use. He has 
just been beaten and tossed naked out of 
a bawdy-house. “I am oblig’d to Seign- 
ior Harlequin too, for bringing me 
hither to the Mountebank’s,”’ he says, 
“where I shall . . . procure a little 
Album Graecum for my Backside.’ 

“Green salve” was sold in the time of 
Charles 1 by a quack-doctor named 
Pontaeus, who was, says Dr. Walter 
Harris (physician to William m in 
1688) , “the first mountebank who ever 
appeared on a stage in England.”* So 
quickly was the illustrious Scoto of 
Mantua forgotten! Dr. Harris goes on 
to expose the methods of his unortho- 
dox colleague: One of Pontaeus’ assist- 
ants washes his hands in a ladle of 
molten lead, and in the presence of the 
shuddering spectators withdraws them 
horribly burnt. Quickly Dr. Pontaeus 
anoints the members with green salve, 
applies bandages and leads the an- 
guished patient off the stage. The next 
day before the same expectant audience 
the doctor removes the bandages, and 
behold! the hands are well. The secret 
lay in the fact that the molten lead was 
merely quicksilver in a ladle painted 
red. 

Lady Vaine’s other ointments were 
less spectacular. Flos unguentorum was 
listed in the “Pharmacopoeia Londi- 
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nensis’’ of 1650, and consisted of resin, 
beeswax, suet, olibanum, turpentine, 
myrrh, mastich, camphor and white 
wine. Paracelsus was responsible for a 
salve made of human ordure which he 
called zebethum occidentale; this was 
also dignified by professional use. 

The aforementioned Dr. Pontaeus 
also popularized in England a salve 
called orvietan, one of the notorious 
remedies of the time. In 1647 a mer- 
chant of Orvieto paid liberally for the 
endorsement of his drug by twelve 
members of the Paris Faculté. When 
the rest of this solemn body had news of 
the deed, it expelled the erring dozen 
by decree. Later on, however, the breth- 
ren were reinstated, but Gui Patin 
wrote with grim enjoyment, “No mat- 
ter what they have been able to do since, 
the stain remains on them.’® Moliére 
must have remembered all this when 
he later sang the praises of orvietan 
with a satirical note directed towards 
the Faculté, for whose ineptness he had 
such contempt and scorn: 


L’or de tous les climats qu’entoure l’Océan, 
Peut-il jamais payer ce secret d’importance? 
Mon reméde guérit, par sa rare excellence, 
Plus de maux qu’on n’en peut nombrer dans 
tout un an: 

La gale 

La rogne 

La teigne 

La peste 

La goutte 

Vérole 

Déscente 

Rougeole 
O grande puissance 
De l’orviétan. 


Admirez mes bontés, et le peu qu’on vous 
vend 

Ce trésor merveilleuse que ma main vous 
dis 

Vous pouvez, avec lui, braver en assurance 

Tous les maux que sur- nous I’ire de ciel 


répand. 
[Itch 
Mange 
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Measles] 
O grande puissance 
De l’orviétan. 
L’Amour Médecin, ii. 


The origin of these secret salves was 
made as mysterious as the verbal pow- 
ers of their discoverers could render 
them. Then as now, the secret of the 
nostrum’s potency lay not in the in- 
gredients but in the compounding of 
them. They were all mixed with a “‘sci- 
ence metaphysical,” like the one below: 


Olympia. Stay now, my lord; and will you 
save my honor, 
I'll give your grace a present of such price 
As all the world cannot afford the like. 
Theridamus. What is it? 
Olympia. An ointment which a cunning al- 
chemist 
Distilled from the purest balsamum 
And simplest extracts of all minerals, 
In which the essential form of marble 
stone, 
Temper’d by science metaphysical, 
And spells of magic from the mouths of 
spirits, 
With which if you but ’noint your tender 
skin, 
Nor sword, pistol, nor lance can pierce your 
flesh. 


II Tamburlaine, iv, 2. 


After the patent medicines, we come 
_ to more orthodox specifics. Their mul- 
tiplicity is discouraging to anyone who 
would reduce this therapeutic chaos to 
order. Three hundred years ago med- 
ical diagnosis was in a rudimentary 
state, and prognosis belonged as much 
to the province of the prophet as the 
physician. But if diagnosis and progno- 
sis were alike uncertain in the doctor’s 
hands, his therapeutics were invariably 
his strong point. The physician may 
not have known the disease or its out- 


Annals of Medical History 


come, but he was always ready with a 
treatment: 


1st Courtier. What cures has he? 
Bawdber. Armies of those we call physicians; 
Some with clysters, some with lettice-caps, 
Some posset-drinks, some pills; twenty con- 
sulting here 

About a drench, as many here to blood 
him. 

Then comes a don of Spain, and he pre- 
scribes 

More cooling opium than would kill a 
Turk, 

Or quench a whore i’ the dog-days; after 

him 

A wise Italian, and he cries, “Tie unto him 

A woman of four-score, whose bones are 
marble, 

Whose blood snow-water, not so much heat 
about her 

As may conceive a prayer!” after him, 

An English doctor with a bunch of pot- 
herbs, 

And cries out “Endive and succory, 

With a few mallow-roots and butter-milk!” 

And talks of oil made of a churchman’s 
charity. 

BEAUMONT AND FLETCHER, Thierry and Theo- 
doret, v, 2. 


Only a physician as wise and honest 
as John Radcliffe would look back over 
the course of his medical practice and 
admit that “when a young practitioner, 
he possessed twenty remedies for every 
disease; and at the close of his career, he 
found twenty diseases for which he had 
not one remedy.’’?® 


The pharmacopeia has already borne 
witness to the century’s ample stock of 
remedies animal, vegetable and min- 
eral. The origin of the use of simples 
for medicinal purposes belongs to re- 


mote antiquity. Sir E. A. Wallis Budge 
writes: 


Primitive peoples believed that the first 
beings who possessed a knowledge of 
plants and their healing properties were 
the gods themselves. They further thought 
that the substances of plants were parts 


= 
Plague 
Gout 
Pox 
Flux 
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and parcels of the substances of which the 
persons of the gods were composed, and 
that the juices of plants were exudations 
or effluxes from them likewise. Some of 
the ancients thought that certain curative 
plants and herbs contained portions of the 
souls or spirits of the gods and spirits that 
were benevolent to man, and that poison- 
ous plants were the abodes of evil spirits 
that were hostile to the Creator—inas- 
much as they destroyed His handiwork, 
man—and to man and beast." 


The Bible says, ““The Lord hath cre- 
ated medicines out of the earth,’ and 
again, ‘He causeth herbs to grow for 
the service of man.””** ‘The Lord did not 
say that herbs grew for the service of the 
physician, and the omission is signifi- 
cant; for folk-medicine has always been 
in the main botanic medicine. ‘The rus- 
tic inhabitants of the fields and forests 
were naturally drawn closer to the 
plants they saw growing around them 
as free gifts from Heaven than were the 
physicians who saw merely the dried 
simples in a dingy apothecary’s shop. 
Thus we find that those best versed in 
the lore of medicinal plants were shep- 
herds and farmers, wise-women and 
white witches. It was due to them 
rather than to the doctors that the old 
pharmacopeias were overflowing with 
the names of herbs. 

This traditional bucolic knowledge 
appears in a scene (ti, 2) from John 
Fletcher’s pastoral, ““The Faithful Shep- 
herdess”’: 


Enter Clorin, sorting herbs. 
Now let me see what my best art hath done, 
Helped by the great power of the virtuous 
moon 
In her full light. Oh, you sons of earth 
You only brood, unto whose happy birth 
Virtue was given, holding more of nature 
Than man, her first-born and most perfect 
creature, 
Let me adore you! .you, that only can 
Help or kill nature, drawing out that span 
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Of life and death even to the end of time; 

You, that these hands did crop long before 
prime 

Of day, give me your names, and next, your 
hidden power. 

This is the clote, bearing a yellow flower; 

And this, black horehound; both are very 


good | 

For sheep or shepherd bitten by a wood 

Dog’s venomed tooth: these rhamnus’ 
branches are 

Which, stuck in entries, or about the bar 

That holds the door, kill all enchantments, 
charms, 

(Were they Medea’s verses) that do harms 

To men or cattle: these for frenzy be 

A speedy and a sovereign remedy, 

The bitter wormwood sage, and marigold; 

Such sympathy with man’s good they do 
hold: 

This tormentil, whose virtue is to part 

All deadly killing poison from the heart. 

And, here, narcissus root, for swellings best: 

Yellow lysimachus, to give sweet rest 

To the faint shepherd, killing, where it 
comes, 

All busy gnats, and every fly that hums: 

For leprosy, darnel and celandine, 

With calamint, whose virtues do refine 

The blood of man, making it free and fair 

As the first hour it breathed, or the best air: 

Here, other two; but your rebellious use 

Is not for me, whose goodness is abuse; 

Therefore, foul standergrass, from me and 
mine 

I banish thee, with lustful turpentine; 

You that entice the veins and stir the heat 

To civil mutiny, scaling the seat 

Our reason moves in, and deluding it 

With dreams and wanton fancies, till the fit 

Of burning lust be quenched, by appetite 

Robbing the soul of blessedness and light: 

And thou, light vervain, too, thou must go 
after, 

Provoking easy souls to mirth and laughter; 

No more shall I dip thee in water now, 

And sprinkle every post and every bough 


_ With thy well pleasing juice, to make the 


grooms 
Swell with high mirth, and with joy all the 
rooms. 
Gathering simples was a much more 
intricate affair than merely finding and 
plucking them. To have the proper vir- 
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tue they must have been gathered at 
certain times of the day and year and in 
certain phases of the moon: 


Helped by the great power of the virtuous 
moon 
_ In her full light. 


Otherwise the plants were likely to be 
powerless to cure, or even, indeed, ac- 
tively prone to injure instead of heal. 
The reader may recall chapters 49 to 52 
of the third book of “Gargantua and 
Pantagruel,” ‘““How the Famous Panta- 
gruelion Ought to be Prepared and 
Wrought,” etc., which constitute a fas- 
cinating disquisition on the names, his- 
tory and uses of various herbs. 

Of all the vegetable remedies the 
most frequently mentioned by the dra- 
matists was rhubarbe. It was the purge 
par excellence of the century. 


Belleur. This I'll promise ye 
I will take rhubarbe, and purge choler 
mainly, 
Abundantly I'll purge. 
FLETCHER, Wild Goose Chase, iv, 2. 


Flamineo. Are you choleric? 
I'll purge’t with rhubarbe. 
White Devil, v, 


Ferdinand. Rhubarbe, oh, for rhubarbe 
To purge this choler. 
Duchess of Malfi, it, 5. 


Macbeth. What rhubarbe, senna, or what 
purgative drug 
Would scour these English hence? 
| Macbeth, v, 3. 


The French and Spanish were as fond 
of the same drug: © 


Sganarelle. Voici la belle nourrice. Ah! 
nourrice de mon coeur, je suis ravi de 
cette rencontre; et votre vue est la 
rhubarbe, la casse, et le séné qui pur- 
gent toute la mélancholie de mon 
ame. 

Médecin malgré Lui, iti, 3. 


Truly, cry’d the Curate, he, with his 
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Second, Third, and Fourth Parts, had 
need of a dose of Rhubarb to purge 
his excessive Choler. 

Don Quixote, Bk. 1, Ch. 6. 


Scattered here and there throughout 
the plays are references to other vege- 
table remedies, far more common, how- 
ever, off the stage than on. For we shall 
be expecting too much to look for the 
“Pharmacopoeia” of 1650 divided into 
acts and scenes. Here are a few further 
references: 


Liquorice for hoarseness: 


Wife. Now, I pray you, make my com- 
mendations unto him, and withal 
carry him this stick of liquorice; tell 
him his mistress sent it to him; and 
bid him bite a piece; twill open his 
pipes the better, say. 

Knight of the Burning Pestle, i, 2. 


Carduus benedictus (blessed thistle) 
for worms: 


Wife. Faith, the-child hath a sweet breath, 
George; but I think it be troubled 
with the worms; carduus benedictus 
and mare’s milk were the only thing 
in the world for’t. 

Id., tit, 4. 

Cinnamon water for indigestion: 


Coachman. You must bring two dishes of 
chocolate and a glass of cinnamon- 
water. 

Witwoud. That should be for two fasting 
strumpets, and a bawd troubled with 
the wind. 

ConGrEVE, Way of the World, i, 2. 


Asafetida for hysterics: 


Mirabell. . . . is there a worse disease 
than the conversation of fools? 
Mrs. Millamont. Yes, the vapours; fools 
are physic for it, next to assafoetida. 
Id., ti, 2. 


Lady Dunce. Then for his person, ’tis in- 


comparably odious; he hath such a 
breath, one kiss of him were enough 
to cure the fits of the mother; ’tis 
worse than assafoetida. 

Otway, Soldier's Fortune, i, 2. 


Belliza falls into a fainting fit, and Gre- 
mia cries: 

. . . Ah me, help, help my Lady, cut her 
Lace, get some Arsa foetida, blew Inkle, or 
Patridge Feathers, and burn under her 


Nose. 
SHADWELL, Amorous Bigotte, v. 


Inkle was a linen thread or yarn which 
when set on fire smouldered with a 
strong smell; the odour of singeing fowl 
needs no introduction. Sir Humphrey 
Maggot remembered this when he was 
confronted by two strumpets in hys- 
terics: | 

. . . Gad take me! hold the Gentlewomen, 


bring some cold water, and flower, burn - 


some blew inkle and Partridge Feathers, 
‘tis my Ladies Medicine. 
SHADWELL, Scowrers, 1. 


Turning from the vegetable to the 
animal kingdom, one’s interest height- 
ens as the scientific respectability of the 
remedies wanes. The fascination of the 
older therapeutics lies in the fantastic 
uses to which animals were put in the 


cure of disease. The basis for the use of . 


live animals lay in the ancient Greek 
conception of illness as a dyscrasia or 
imperfect balance of the humors. ‘The 
physician attempted to restore the nor- 
mal balance by applying remedies con- 
trary to the nature of the disease: ““Con- 
traria contrariis curantur.” Thus 
continued fevers called for bleeding 
and draughts of cold water, the first re- 
moving the excess of hot blood and the 
second cooling the intemperate heat of 
the heart. Bodily debility, on the other 
hand, would by the same token be 
treated with heat, and preferably by the 
vital heat emitted by a living organism. 
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The body holds tenaciously to its 
normal temperature, and when a sick 
man begins to grow cold it is a sign that 
death is not far away. As a last measure 
to forestall the coming dissolution, the 
old physicians placed live pigeons to 
the feet of the dying man. When Kath- 
erine, Charles 11’s Queen, was believed 
at the point of death, Pepys wrote: 


. . - Coming to St. James, I hear that the 
Queen did sleep five hours pretty well to- 


night, and that she waked and gargled her 


mouth, and to sleep again; but that her 
pulse beats fast, beating twenty to the 
King’s or my Lady Suffolk’s eleven; but 
not so strong as it was. It seems she was 
so ill as to be shaved and pidgeons put to 
her feet, and to have the extreme unction 
given her by the priests, who were so long 
about it that the doctors were angry. 
(Diary, Oct. 19, 1663.) 


The practice furnished the poets with a 
striking metaphor: 


Bosola. I would sooner eat a dead pigeon 
taken from the soles of the feet of one 
sick of the plague than kiss one of 
you fasting. | 

Duchess of Malfi, ti, r. 


Lady Dunce. Bless us, to be yoked in wed- 
lock with a paralytic, coughing, de- 
crepit dotterel; to be a dry-nurse all 
one’s lifetime to an old child of sixty- 
five; to lie by the image of death a 
whole night, a dull immoveable, that 
has no sense of life but through its 
pains! the pigeon’s as happy that’s 
laid to a sick man’s feet, when the 
world has given him over. 

Otway, Soldier's Fortune, i, 2. 


And Sir John Suckling gives some ad- 
vice to Jack Bond in a letter written in 
1642: 


. . . Marrying . . . would certainly cure 
it; but that is a kind of live pigeons laid 
to the soles of the feet, a last remedy, and 
(to say truth) worse than the disease. 
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Mice, too, had their medical uses. 
William Bullein prescribed for a nerv- 
ous malady “a small young mouse 
rosted,” and the good Wife in “The 
Knight of the Burning Pestle,” a price- 
less repository of unofficial curative se- 
crets, mentions another (iti, 2): 

. . . Faith, and those chilblains are a foul 
trouble. Mistress Merrythought, when 
your youth cames home, let him rub all 
the soles of his feet, and his heels, and his 
ancles, with a mouse-skin; or if none of 
your people can catch a mouse, when he 
goes to bed, let him roll his feet in the 


warm embers, and, I warrant you, he shall 
be well. 

According to the old physiology the 
heart was the site of heat formation in 
the body. Aristotle knew that the 
mouse’s heart was of large size com- 
pared to the small bulk of its body, and 
consequently for its weight the mouse 
was an extraordinary source of heat. 
This has been proudly confirmed by 
modern experts on metabolism. Since 
chilblains are caused by excessive cold, 
application of the skin of this very 
warm-hearted little beast would by its 
sympathetic virtue supply heat to the 
affected limbs. Although one may sus- 
pect that warm embers would have 
proved more efficacious in the long run, 
one cannot but admire the logic of the 
sympathetic cure. 

Still another animal, the human one, 
was used in Medicine, but dead, pow- 
dered and in the form of mummia or 
mummy. Webster's two great tragedies 
are overflowing with ghastly and sinis- 
ter medical metaphors, and “such un- 
natural and horrid physic” as mummia 
fascinated his dreadful Muse. 


Gasparo. Your followers 
Have swallowed you like mummia and, 
being sick 
With such unnatural and horrid physic, 
Vomit you up i’ the kennel. 
White Devil, i, r. 
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In a later scene Isabella, in an outburst 
of fury against the White Devil, cries: 


To dig the strumpet’s eyes out; let her lie 

Some twenty months a dying; to cut off 

Her nose and lips, pull out her rotten teeth; 

Preserve her flesh like mummia, for trophies 

Of my just anger! 
| Id., ti, 7. 


True mummia was made from gen- 
uine Egyptian remains, but like all pre- 
cious substances was often adulterated 
or counterfeited outright. Bodies stolen 
from the gallows sometimes ended in 
sixteenth-century apothecaries’ shops, 
but more often any simple resinous sub- 
stance served the druggists’ purpose. 
Ambroise Paré shrugged his shoulders 
(there was far more shrewdness than 
imagination in his make-up) and 
pointed out that mummia from what- 
ever source was equally valueless. But 
Sir Thomas Browne, always sympa- 
thetic to the fate of long-dead worthies, 
wrote in sonorous prose: 


Mummie is become merchandise, Miz- 
raim cures wounds, and Pharaoh is sold 
for balsams. (Urne Buriall, Ch. 5.) 


Animal remedies were easily coun- 
terfeited. ‘Thomas Nashe tells the tragic 
tale of Doctor Zacharie, the Pope’s phy- 
sician, whose parsimony led him to pre- 
pare medicines in stranger ways “than 
ever Paracelsus dream’d of.” 


Out of bones after the meate was eaten 
off, hee would alchumize an oyle, that hee 
sold for a shilling a dram. His snot and 
spittle a hundred times hee hath put over 
to his Apothecarie for snow water. Anie 
spider hee would temper to perfect Mith- 
ridate. His rumaticke eyes when hee went 
in the winde, or rose early in a morning, 
dropt as coole allome water as you would 
request. He was dame Niggardize sole 
heire and executor. A number of old 
books had he eaten with the moaths and 
wormes, now all day would not he studie 
a dodkin, but picke those wormes and 


‘ 
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moaths out of his Librairie, and of their 
mixture make a preservative against the 
plague. The licour out of his shooes hee 
would wring to make a sacred Balsamum 
against barrennes. (Unfortunate Trav- 
eller, p. 339.) 


As succeeding editions of the phar- 
macopeias dropped more and more an- 
imal and vegetable remedies from their 
rolls, an increasing number of chemical 
preparations took their places. As a typ- 
ical example of one of the new spagyric 
specifics there was Hungarian vitriol, a 
solution of copper nitrate: 


Belinda. Your ladyship seems disorder’d: 
A breeding qualm, perhaps, Mr. Heart- 
free: 


Your bottle of Hungary water to the lady. 
VANBRUGH, Provok’d Wife, v, 6. 


This was one of the prescriptions sent 
by Dr. Sydenham to the apothecary’s. 
This famous physician also used flos 
unguentorum in his practice, and drag- 
on’s water, that enemy of the plague 
which the Knight of the Burning Pestle 
sold before he won his spurs. 

Urine was a fluid fertile in chemical 
aids to good health. Rabelais tells how 
“chemists extract the best salt-petre in 
the world out of sheep’s urine,” and in 
England: 


4th Madman. Shall my Pothecary outgo 
me because I am a Cuckold? I have 
found out his roguery: he makes 
alum of his wife’s urine, and sells it 
to Puritans, that have sore-throats 
with over-straining. 
Duchess of Malfi, iv, 2. 


Both Glauber’s and Rochelle salts 
were introduced into the materia med- 
ica in the seventeenth century, and 
then too hartshorn or ammonia-water 
began its long popularity as a remedy 
for faintness: 


Sylvia. So far as to be troubled with 
neither spleen, colic, nor vapours, I 
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need no salts for my stomach, no 
hartshorn for my head, nor wash for 
my complection. 

FARQUHAR, Recruiting Officer, i, 2. 


Lady Addleplot. . . . the very thought of 
him gives me the vapours; prithee 
give me my Spirit of hartshorne. 

D’Urrey, Love for Money, ti, 1. 


Lady Froth. . . . My dear, you're melan- 
choly. | 

‘Lord Froth. No, my dear; I’m but just 
awake. . 

Lady Froth. Snuff some of my spirit of 
hartshorn. 


Lord Froth. I’ve some of my own, thank 
you, my dear. 
ConcrevE, Double Dealer, v, 5. 


From this touching conjugal dialogue 
one would never imagine. that Lord 
Froth had just been presented with a 
pair of horns. Perhaps the fops carried 
spirit of hartshorn, not out of affected 
elegance, but for domestic episodes of 
this sort. 

In another tale of extra-marital 
amour it was the cornuted husband 
who offered his confused wife a whiff of 
ammonia. Mrs. Hackwell and her 
friend Nickum have retired to a bed- 
room to lengthen old Colonel Hack- 
well’s horns. The Colonel is tipped off 
by a revengeful serving-maid and sur- 
prises the pair in bed. “Ounds we are 
undone!” wails Nickum. Then inspira- 
tion seizes him. ‘Counterfeit a sound- 
ing fit,” he whispers, whereupon Mrs. 


-Hackwell groans and falls back on the 


bed while Nickum successfully draws 
the wool over the cuckold’s eyes: 


Oh Heavens she’s gone! she’s gone! 
Nay, you are come to late, wou’d no 
body hear me, when I knock’t for 
help (as if I would have beaten the 
house down! poor Lady! I heard a 
noise in her Chamber; and found her 
upon the Floor, beating her self and 
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knocking her Head against the 
Ground. She has kill’d herself, I be- 
lieve. | 
Lettice. Oh Devil. Thou father of lies! 
Hack. Sen. Oh my Lamb,—my poor 
Lamb—take my Keys! run, run for 
some spirit of Heartshorn, run— 
run.— 
SHADWELL, Volunteers, iv. 


But even more popular than am- 
monia for syncope was alcohol. There 
were many alcoholic cordials in use, 
particularly two called rosa solis and 
aqua mirabilis, and including of course 
aqua vitae. The use of these panaceas 
overflowed the bounds of medical pro- 
priety, and even the easy-going dram- 
atists were scandalized at the amount 
of tippling which went on under the 
guise of a little aqua vitae or mirabilis 
for the stomach’s sake. It was not 
drunkenness to which they objected, 
one gathers, but hypocrisy. The ladies 
were the greatest offenders and paid for 
their sins by frequent castigation on the 
stage. Thus Dryden in “Marriage a la 
Mode” (iii, z) describes the visit of a 
citizen’s wife to some country cousin 
“who treats her with furmity and cus- 
tard, and opens her dear bottle of mira- 
bilis beside, for a gill-glass of it at part- 
ing.” 

Apparently the bucolic gentlefolk 
found in alcohol a true remedy for the 
monotony of country life. There is a 
familiar scene in which we see two 
young girls railing against the dulness 
of country breeding which forced them 
to learn: 


Eugenia. To make clouted cream, and 

whipt Sillabubs? 

Clara. To make a Caraway Cake, and raise 
Py-crust? 

Eugenia. And to learn the top of your 
skill in Syrrup, Sweat-meats, Aqua- 
mirabilis, and Snayl water. 

SHADWELL, Scowrers, ii. 
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It must have required no mean skill, 
by the way, to have prepared aqua 
mirabilis, for Sir Kenelm Digby’s recipe 
included a score of ingredients and a 
glass still with which to distil their es- 
sence. Eugenia’s last remedy might have 
been included with mummy and mouse 
as an example of animal therapy. G. 
Hartman, ‘True Preserver and Rest. 
Health,” 1682, mentions “Dr. Harvey 
his excellent Snail-water against Con- 
sumptions and Hecktick Feavers.”’ 

But this has led us away from two 
more feminine tipplers: the old widow 
Belliza who could hardly wait until her 
suitor arrived: 


I shall never hold out without some Aqua 
Mirabilis, I grow so chill, and quake. 
SHADWELL, Amorous Bigotte, iv. 


And Lady Ninny, of whom said Pen- 
dant, ““One may see by her nose what 
pottage she loves” (Field: “Woman is a 
Weathercock,” 7, 2) . 

The other sex came in for its share of 
the satirists’ slaps: 


Sir Patient Fancy. But oh, I’m sick at 
Heart, Maundy fetch me the Bottle of 
Mirabilis in the Closet, . . . 

Mrs. BEnNn, Sir Patient Fancy, iv, 3. 


Whereupon the old gentleman tipples 
his way into a very frolicsome and lick- 
erish state. 


Soranzo. Then let me not in vain 
Still feel the rigour of your chaste disdain: 
I’m sick, and sick to the heart. 
Annabelle. Help, aqua-vitae. 
Soranzo. What mean you? 
Annabelle. Why, I thought you had been 
sick. 
Forp, ’Tis Pity She’s a Whore, iti, 1. 


Emilia. Some Rosa solis or Aqua mirabilis 
ho! for our generall coward’s in a 
swoon. 


Day, Law Tricks, iv, r. 


Mulligrub. Yl hang him with mine own 
hands! 


O wife! some rosa solis. 
Marston, Dutch Courtezan, tt, 3. 


Fabel. . Some Aqua-vitae, 
The devil is very sick, I fear he’ll die, 
For he looks very ill. 

Merry Devil of Edmonton. Induction. 


A very drunken Sot 
The Hickock had got, 
Cause he drank Rosa Solis and Aqua Vitae: 
Such Latine drink that he 
Declines Hic, Hoc, very free, | 
But such English words as wou’d fright ye. 
Westminster Quibbles in Verse.15 


The caricature by Rowlandson of a 
midwife off on a professional visit with 
a bottle of brandy under a fat and 
frowsy arm finds a literary prototype 
here: 


Maria. Does it work upon him? 
Sir Toby Belch. Like aqua-vitae with a 
mid-wife. 
Twelfth Night, ti, 5. 


The doctors themselves had a quaint 
belief in the power of alcohol to cure 
all ills. James Atkinson recalls that As- 
clepiades of Prusa “prescribed wine for 
himself, and for his patients, something 
to excess.” Pliny relates that he died 
from a fall. Of him says the comical 


poet: 

Wherefore to cure all his bruises and knocks, 
He was used to drink vinum orthodox; 

And one day did it so effectually, 

He dislocated his epistrophe. 

Avicenna was another devotee of the 
wine-bottle; and the illustrious Jean 
Pecquet, the seventeenth-century dis- 
coverer of the thoracic duct, prescribed 
brandy for his patients and himself 
until his career tumbled down in ruins. 

The therapeutic triumph of the cen- 
tury was not the popularization of 
brandy, however, but the introduction 
into Europe of Peruvian bark or cin- 
chona. In the early days of the seven- 
teenth century the Countess of Cin- 
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chon, wife of the viceroy of Peru, was 
cured of malaria by means of the bark 
of a certain tree. Brought back to Eu- 
rope in 1632 by the Jesuits, this drug 
was forced to overcome the prejudice of 
a conservative medical profession op- 
posed to anything new. Gui Patin, of 
course, expressed his disapproval to a 
correspondent: 


This powder of cinchona has not any 
credit here. Fools run after it because it is 


- sold at a very high price, but having 


proved ineffective it is mocked at now.** 


This was in 1653. Two years afterwards 
cinchona was first sold and used in Eng- 
land. In 1658, as Cromwell died of his 
ague, it was advertised as “the fever 
bark, commonly called Jesuites pow- 
der,” imported by James Thomson, 
merchant of Antwerp. 

The credit is usually assigned to Dr. 
Sydenham for having introduced cin- 
chona into medical practice in Eng- 
land, and for having overcome the ini- 
tial prejudice against its use. Certainly 
we owe to him the classification of Pe- 
ruvian bark as a specific remedy for in- 
termittent fevers. It was a new and 
highly gratifying experience for the 
seventeenth-century physician to watch 
this drug cure an ague in hours, 
whereas under older non-specific treat- 
ments such fevers took weeks to disap- 
pear. There were elements of drama in 
such a contrast, nor did they escape the 
observant eye of the contemporary 
dramatist. 


Carlos. Oh! madam! Marriage— 

Theodosia. Is to love as the Jesuit’s pow- 
der is to an ague; it stops the fit, and 
in a little time wears it quite off. 


The allusion comes from the ever- 
attentive Thomas Shadwell’s pen in “A 
True Widow” (v, 1), produced in 1679. 
It is indeed remarkable that the first 
widespread use of cinchona (in 1663) 


+ 
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was followed only fifteen years later by 
a beautifully turned epigram spoken 
from the stage. Normally the lag be- 
tween a medical discovery and its ap- 
pearance in the popular literature was 
then nearer a century than a decade, 
but Shadwell’s peculiar genius provides 
us with more than one exception to this 
rule. “Og’s” writing may have lacked 


finish, but it did not lack timeliness of 


appeal, and he was ever before his 
scribbling colleagues in turning Medi- 
cine’s new tools into satire’s new 
weapons. 

A second reference to the bark comes 
from Congreve’s Old Bachelor”’ 
r), staged in 1693: 


Bluffe. But! look you here, boy, here’s 
your antidote, here’s your Jesuit’s 
powder for a shaking fit. 


-A more sober account of the standing 
of Peruvian bark is given by John Ev- 
elyn a year later: 


I visited the Marquis of Normanby, and 
had much discourse concerning King 
Charles 11. being poisoned.—Also concern- 
ing the Quinquina which the physicians 
would not give to the King, at a time 
when, in a dangerous ague, it was the only 
thing that could cure him (out of envy 
because it had been brought into vogue 
by Mr. Tudor, an apothecary) till Dr. 
Short, to whom the King sent to know his 
opinion of it privately, he being reputed a 
Papist (but who was in truth a very hon- 
est good Christian) , sent word to the King 
that it was the only thing which could save 


his life, and then the King enjoined his 


physicians to give it to him, which they 
did, and he recovered. Being asked by this 
Lord why they would not prescribe it, Dr. 
Lower said it would spoil their practice, 
or some such expression, and at last con- 
fessed it was a remedy fit only for kings. 


(Diary, vol. 2, p. 334.) 


The “Mr. Tudor’ mentioned was 
Robert Talbor, a strong though quack- 
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ish contendér for the honor of having 
first successfully prescribed cinchona in 
England.’" It has been alleged, rather 
unwarrantedly, I think, that he stole his 
knowledge of the bark from Robert 
Brady, Professor of Physic at Cam- 
bridge, where Talbor was at one time 
bound to a druggist.** Gideon Harvey 
in one of his bombastic tirades called 
Talbor a “debauched apothecary’s ap- 
prentice,” but the fascinating Doctor 
Harvey was notorious in his day for his 
low opinion of his colleagues and his 
high opinion of himself.”® Probably Tal- 
bor’s main fault in the eyes of his profes- 
sional brethren was his unprecedented 
success, which brought him eventually 
to a fortune and a knighthood, while 
poor Gideon tried his unavailing best to 
get elected to the Royal College of 
Physicians without taking the entrance 
examinations he considered beneath his 
dignity. 

Thus far we have dealt with remedies 
animal, vegetable and mineral, but the 
century had spiritual ones also. Charms 
were an essential part of the armamen- 
tarium of every patient, and sometimes 
of the physician too. For example, the 
lady who felt a faintness coming on had 
the choice of a tot of brandy, a whiff of 
ammonia, or: 


Leonora. I have within my closet a choice 

relic 

Preservative against swounding, and 
some earth 

Brought from the Holy Land, right sov- 
ereign 

To staunch blood. 

WEssTER, Devil’s Law Case, ii, 3. 


Flowing blood could be controlled in 


as many ways. Aside from the Holy 
Earth: 


There are about the house 
Some stones that will staunch blood: see them 
sought out. 


Nero Caesar, iti, 6. 
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A magic rhyme: 
Sanguis mane in te, 
Sicut Christus fuit in se; 
Sanguis mane in tua vena- 
Sicut Christus in sua poena; 
Sanguis mane fixus, 
Sicut Christus quando fuit crucifixus. 


Or more mundane methods: 


Lady Bountiful. Let me see your arm, sir 
—I must have some powder-sugar to 
stop the blood.—O me! an ugly gash, 
upon my word, sir! 

FARQUHAR, Beaux Strategem, v, 4. 


Bottom. I shall desire of you more ac- 
quaintance, good Master Cobweb; if 
I cut my finger, I shall make bold 
with you. 
Midsummer Night’s Dream, iit, r. 


2nd Servant. Go thou; I'll fetch some flax 
and whites of eggs 
To apply to his bleeding face. 
King Lear, iti, 7. 

Anyone would expect the credulous 
Pepys to be an authority on charms, 
and in point of fact he is. ‘To round out 
his record of the year 1664 he gives five 
charms in verse: one for “‘stenching of 
blood” (already transcribed) , two for a 
thorne, one each for a cramp and a 
burning. At the same time he is experi- 
menting with a hare’s foot for the relief 
of his troublesome colic, and on the last 
day of the old year he writes: 


I bless God I have never been in so 
good plight as to my health in so very cold 
weather as this is, nor indeed in any hot 
weather, these ten years, as I am this day, 
and have been these four or five months. 
But I am at a great loss to know whether 
it be my hare’s foote, or taking every 
morning of a pill of turpentine, or my 
having left off the wearing of a gowne. 
(Diary, December 31, 1664.) 


And a fortnight later: 


So homeward, in my way buying a hare 
and taking it home, which arose upon my 
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discourse today with Mr. Batten, in West- 
minster Hall, who showed me my mistake 
that my hare’s foote hath not the joynt to 
it; and assures me he never had his colique 
since he carried it about him: and it is a 
strange thing how fancy works, but I no 
sooner almost handled his foote but my 
belly began to be loose and to break wind, 
and whereas I was in some pain yesterday 
and tother day and in fear of. more today, 
I became very well and so continue. (/d., 
January 20, 1664-65.) 


_ On the following day: 


To my office till past 12, and then home 
to supper and to bed, being now mighty 
well, and truly I cannot but impute it to 
my fresh hare’s foote. 


On March twenty-sixth of the same year 
Pepys is still well, and still undecided 
whether his health is due to his hare’s 
foote, his turpentine pills or his sleep- 
ing without a gowne. Or to all together! 
The attempt to resolve similar ques- 
tions had led many a more learned doc- 
tor a merry chase. 

The stage provides many counter- 
parts of Pepys’ hare’s foot. 


Duchess. Fie, fie, what’s all this? 
One of your eyes is bloodshot, use my ring 
to’t, 
They say ’tis very sovereign. 
Duchess of Malfi, i, 2. 


Mrs. Openwork. Because Goshawk goes in 
a shagruff band, with a face sticking 
up in’t like an agate set in a cramp 
ring, he thinks I’m in love with him. 

MIDDLETON, Roaring Girl, iv, 2. 


Lady Squeamish. Bring me a mask with 
an Amber-bead, for I fear I may have 
Fits tonight. 
Otway, Friendship in Fashion, it. 


Lady Addleplot. ... and truly 
I think Pearls are: good against the 
Spleen. 

D’UrRFEy, Love for Money, tt, I 
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There is a neat double entendre here. 
Perhaps pearls were helpful in affec- 
tions of the spleen, but certainly a gift 
of the jewels was always efficacious in 
turning away wrath. 


Rhymes to charm away diseases 
abounded: 


Playfair. get a rime 
To bless her when she sneezes. | 
Love Will Find Out the Way, it. 


Volpone. I do feel the fever 
Entering in at mine ears; O, for a charm 
To fright it hence. 

Volpone, iit, 2. 


Samuel Butler’s ‘‘Rosy-Crucian Sidro- 
phel” had a full supply to: 


Cure warts and corns, with application 

Of med’cines to th’ imagination; 

Fright agues into dogs, and scare 

With rhymes, the tooth-ache and catarrh. 
Hudibras, ti, 3, 287-290. 


Charms for the toothache were par- 
ticularly popular. Mr. Ashmole gave 
Aubrey one, and guaranteed it: 


To. cure the Tooth-Ach: out of Mr. Ash- 
mole’s manuscript writ with his own hand. 
Mars, hur, abursa, aburse. 

Jesu Christ for Mary’s sake, 

Take away this Tooth-Ach 
Write the words three times; and as you 
say the words, let the party burn one 
paper, then another, and then the last. 

(AusreEy, Miscellanies, p. 135.) 


Evidently people were willing to go 
to even greater lengths to avoid the ten- 
der manipulations of the barber-sur- 


geons: 


Delia. He has worn gun-powder in’s hollow 
tooth, 
For the tooth-ache. 
WesstTER, Duchess of Malfi, iii, 3. 


But, said a more perspicacious observer: 


They inuented as many Enchauntments 
for loue, as they did for the Tooth-ach, 
but he that hath tryed both will say, that 


the best charme for a Toothe, is to pull it 
out, and the best remedie for Loue to 
weare it out. (LyLy, Euphues & His Eng- 
land, Works, II, 116.) 


In the broader realm of ‘‘med’cines 
to th’ imagination’ were the seven- 
teenth-century faith-healers. The reigns 
of Elizabeth and her immediate prede- 
cessors abounded in medical and surgi- 
cal amateurs. Jeaffreson mentions Sir 
T. Eliot, Sir Philip Parras, Sir William 
Gasgoyne, Lady Taylor, Lady Darrel, 
Sir Andrew Haveningham, an Earl of 
Derby, the Earl of Herfurth and James 
tv of Scotland; and in sad recognition 
of his own century’s decadence he re- 
marks, “The only art which fashionable 
people now-a-days care much to meddle 
with is literature.’’”° 

John Aubrey’s “Lives” contain 
thumbnail portraits of a number of 


jatric amateurs. William Penn’s wife 


was: 


. . . Virtuous, generous, wise, humble; 
generally beloved for those good qualities 
and one more—the great cures she does, 
having great skill in physic and surgery, 
which she freely bestows. (Vol. 2, 734.) 


Of the Reverend William MHolder’s 
wife: 


. . . Amongst many other guifts she haz a 
strange sagacity as to curing of wounds, 
which she does not doe so much by prese- 
dents and reciept bookes, as by her owne 
excogitancy, considering the causes, effects 
and circumstances. (Vol. 1, 405.) 


Sir Walter Raleigh: 


. . . he made an excellent cordiall, good 
in feavers, etc.; Mr. R. Boyle haz the rec- 
ipe, and makes it and does great cures by 
it. (Vol. 2, 182.) 


Judge Walter Rumsey: 


. was much troubled with flegme, and 
being so one winter at the court at Lud- 
lowe . . . sitting by the fire, spitting and 


S 


spawling, he tooke a fine tender spring, 
and tied a ragge at the end, and conceited 
he might putt it downe his throate, and 
fetch-up the flegme, and he did so. After- 
wards he made this instrument of whale- 
bone. . . . It makes you vomit without 
any paine, and besides, the vomits of 
apothecaries have aliquid veneni in them. 
He wrote a little 8vo booke, of this way of 
medicine, called Organon Salutis: London 
. 1659. (Vol. 2, 206.) 


Sir Jonas Moore: 


. . . Sciatica he cured it, by boyling his 


buttock. ( Vol. 2, 78.) 


Then there was the wife of Dr. ‘Thomas 
Iles, one of the canons of “X* Ch.” She 
was not only “a knowing woman in 
physique and surgery, and did many 
cures,’ but to her Thomas Willis owed 
the early training which culminated in 
enduring fame: 


. . . Tom Willis then wore a blew livery- 
cloak, and studied at the lower end of the 
hall, by the hall-dore; was pretty handy, 
and his mistresse would oftentimes have 
him to assist her in making of medicines. 
This did him no hurt, and allured him 
on. (Vol. 2, 303.) 


Leaving life for literature we find 
George Peele during one of his villon- 
. esque adventures taking dinner at an 
inn, and: 


. . among other table-talke, they fell into 
discourse of Chirurgerie, of which my 
. Hostis was a simple professor. George 
Peele observing the humour of my she 
Chirurgion, upheld her in all the strange 
cures she talked of, and praised her wom- 
anly endevour; telling her, he loved her 
so much the better, because it was a thing 
he professed, both Physicke and Chirur- 
girie.... (Merie Conceited Jests of 
George Peele Gentleman.*") 


And on the stage there was Lady 
Bountiful, whose name now typifies the 
Overpoweringly gracious lady irresist- 
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ibly soothing the ills of the helpless 
poor: 


Lady Bountiful. Well, daughter Sullen, — 
though you may laugh, I have done 
miracles about the country here with 
my receipts. 

Mrs. Sullen. Miracles, indeed, if they have 
cured anybody; but I believe, madam, 
the patient’s faith goes farther to- 
wards the miracle than your prescrip- 
tion. 

FARQUHAR, Beaux Stratagem, wv, r. 


Farquhar’s satirical attitude has been 
lost somewhere in the passage of the 
years. 

There were professional faith-healers, 
too: 


Blaze. . it will astonish you - 

To hear the mervailes he hath done in 
cures 

Of such distracted ones, as is your 
sonne, 

And not so much by bodily Physicke 
(no! 

He sends few Recipes to th’ Apothe- 
caries) 

As medicine of the minde. 

BroME, Antipodes, t, 1. 


“Medicine of the minde”’ was what 


Sir William Ferrers needed, whose in- — 


amorata disdained his love on the en- 
tirely fictitious ground that he possessed 
“an ill-favoured great nose, that hangs 
sagging so lothsomely to your lips, that 
I cannot find it in my heart so much as 
to kisse you.” | | 


What, my nose (quoth he) ? is my nose 
so great and I never knew it? certainly I 
thought my nose to be as comely as any 
mans: but this it is we are all apt to think 
well of our selves, and a great deale better 
then we ought: but let me see? my nose! 
by the masse tis true, I do now feele it my 
selfe: Good Lord, how was I blinded be- 
fore? 

Hereupon it is certaine, that the Knight 
was driven into such a conceit, as none 
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could perswade him but his nose was so 
great indeed; .. . 
Whereupon (his) Lady having con- 
ferred with a Phisitian that beare a great 
name in the countrey, hee undertooke to 
remove this fond conceit by his skill... . 
The Phisitian being come, hee had filled 
a certaine bladder with sheepes blood, and 
conveyed it into his sleeve, where at the 


issue of the bladder he had put in a piece. 


of swanes quil, through the which the 
bloud should runne out of the bladder so 
close by his hand, that he holding the 
Knight by the nose, it might not be per- 
ceived, but that it issued thence. All things 
being prepared, he told the knight, that 
by a foule corrupt blood wherewith the 
veines of his nose were overcharged, his 
impediment did grow, therefore (quoth 
he) to have redresse for this disease, you 
must have a veine opened in your nose, 
whence this foul corruption must be 
taken: whereupon it will follow, that your 
nose will fall againe to his naturall pro- 
portion, and never shall you be troubled 
with this griefe any more, and thereupon 
will I gage my life. 

I pray you Master Doctor (said the 
Knight) is my nose so big as you make it? 

With reverence I may speake it (said 
the Physitian) to tell the truth, and avoid 
flattery, I never saw a misshapen nose so 
foule to sight... . 
_ All this we will quickly remedy, said the 
Phisitian, have no doubt: and with that, 
he very orderly prickt him in the nose, but 
not in any veine whereby he might bleed: 
and presently having a tricke finely to un- 
stop the quill, the blood ranne into a bason 
in great abundance: and when the bladder 


was empty, and the bason almost full, the. 


Phisitian seemed to close the veine, and 
asked him how he felt his nose, shewing 
the great quantite of filthy blood which 
from thence he had taken. 

The Knight beholding it with great 
wonder, said, he thought that no man in 
the world had bin troubled with such 
abundance of corrupt bloud in his whole 
bodie, as lay in his mis-shapen nose, and 
therewithall he began to touch and han- 
dle his nose, saying that he felt it mightily 
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asswaged. Immediately a _ glasse was 
brought wherein he might behold him- 
selfe. 

Yea mary (qd. he) now I praise God, I 
see my nose is come into some reasonable 
proportion, and I feele my selfe very well 
eased of the burthen thereof; but if it con- 
tinue thus, thats all. | 

I will warrant your worship (said the 
Phisitian) for ever being troubled with 
the like againe. 

Whereupon the Knight received great 
joy, and the Doctor a high reward. 

DELONEY, Thomas of Reading, p. 131 f. 


There were malingerers, too, and 
gullible husbands who, better versed in 
merchant’s wiles than woman’s ills, 
cured diseases with remedies not found 
in the pharmacopeia. Such a one was 
that thrifty weaver, Simon of South- 
hampton, in Deloney’s tale, whose wife 
hankered after the fineries of London 
town. And when Simon offered her 
gray russet and good “hempe-spun 
cloath,” she scorned the offering and 
straightway fell into a swoon, nor was 
to be removed from Death’s door until 
the weaver promised her a Cheapside 
gowne.”” 

Even in that robust age there were 
hypochondriacs to keep the doctors 
busy: 

_ He that for every qualm will take a rec- 
ipe and cannot make two meals unless 
Galen be his God’s good, shall be sure to 
make the physician rich and himself a 
beggar; his body will never be without dis- 
eases and his purse ever without money. 
Euphues and His England. 
A Gentleman not richest in discretion, 
Was always sending for his own phisition. 
And on a time he needs would of him know, 
What was the cause his pulse did go so slow? 
Why (quoth the Doctor) thus it comes to 
passe, 


Must needs go slow, which goes upon an 
asse. 


England’s Jests Refin’d and Improv’d.* 
A first-class example was one Sir Patient 
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Fancy, “an old rich alderman, and one 
that fancies himself always sick.”’ 


Enter Sir Patient in a Night-Gown, 
reading a Bill. 

Sir Patient. Hum,—Twelve Purges for this 
present January—as I take it, good 
Mr. Doctor, I took but Ten in all De- 
cember.—By this Rule I am sicker 
this Month than I was the last —And 
good Master Apothecary, methinks 
your Prizes are somewhat too high: at 
this rate no body wou'd be sick. . . 

Mrs. BEHN, Sir Patient Fancy, it, r. 


The scene is strangely reminiscent of 
Argan’s opening soliloquy in Le Malade 
Imaginaire. Still, Englishmen may have 
been as subject as Frenchmen to delu- 
sions of disease. 

Perhaps the most fantastic of the 
magical remedies of the time was the 
sympathetic powder of Sir Kenelm 
Digby. Its sponsor was one of the most 
fascinating men of the day. Aubrey, 
who was Sir Kenelm’s fervent admirer, 
held him to be “the most accomplished 
cavalier of his time . . .” 


He was such a goodly handsome person, 
gigantesque and great voice, and had so 
graceful elocution and noble addresse, 
etc., that had he been drop’t out of the 
clowdes in any part of the world, he would 
have made himselfe respected. (Brief 
Lives, vol. 1, 225.) 


At different periods of his life Digby 
was an admiral, a theologian, a critic, a 
metaphysician, a politician, an alchem- 
ist. His epitaph by Mr. R. Ferrar is not 
too eulogistic: 


Under this stone the matchless Digby lies, 

Digby the great, the valiant and the wise: 

This age’s wonder for his noble parts; 

Skill’d in six tongues, and learn’d in all the 
arts. 

Born on the day he died, th’ eleventh of 
June, 

On which he bravely fought at Scanderoon. 

"Tis rare that one and self-same day should 
be 

His day of birth, of death, of victory.”® 
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However, one must not forget that an- 
other of Digby’s contemporaries called 
him “the very Pliny of the age for 
lying.”” He was a man to be greatly ad- 
mired or cordially hated; and he was 
both. 

At some time before the middle of 
the century Sir Kenelm met a friar who 
was in possession of a marvellous secret 
and happily did him a favor, in return 
for which Digby received the recipe for 
the notorious powder of sympathy. 
This remarkable substance ‘cured 
wounds when applied, not to the sword- 
thrust itself, but to a portion of the 
wearing apparel of the injured man or 
to the bandage with which the wound 
had been bound. Hence from the dram- 
atists: 


Modish. Have you receiv’d any hurt in 
your Face, that you cover it with your 
Handkercher? 

Forecast. A slight one only. 

Estrange. 1 have Sympathy-powder about 
me, if you will give me your hand- 
kercher while the blood is warm, will 
cure it immediately. 

SEDLEY, Mulberry Garden, iii, 3. 


Scaramouch. Why, Madam, he is run— 
quite thro the Heart,—but the Man 
may live, if I please. 

Elaria. Thou please! torment me not with 
Riddles. 

Scaramouch. Why, Madam, there is a cer- 
tain cordial Balsam, call’d a fair 
Lady; which outwardly applied to his 
Bosom, will prove a better cure than 
all your Weapon or sympathetic 
Pouder, meaning your Ladyship. 

Elaria. Is Cinthio then not wounded? 

Scaramouch. No otherways than by your 
fair Eyes, Madam... 

Mrs. BEHN, Emperor of the Moon, 1, 1. 


Digby’s secret, when it emerged, was 
found to be simply green vitriol (iron 
sulphate) recrystallized three times and 
dried in the midsummer sun. Samuel 
Butler takes a satirical crack at the 
whole business in 1662: | 
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Learned he was in med’c’nal lore, 

For by his side a pouch he wore, 

Replete with strange hermetic powder, 

That wounds nine miles point-blank would 
solder. 

By skillful chymist, with great cost, 

Extracted from a rotten post; 

But of a heav’nlier influence 

Than that which mountebanks dispense; 

Tho’ by Promethean fire made, 

As they do quack that drive that trade. 

For as when slovens do amiss 

At other doors, by stool or piss, 

The learned write, a red-hot spit 

B’ing prudently apply’d to it, 

Will convey mischief from the dung 

Unto the part that did the wrong: 

So this did healing, and as sure 

As that did mischief this would cure. 

Hudibras, i, 2, 223-240. 


Sir Kenelm was linked to still an- 
other charming remedy—viper-wine, a 
decoction in high repute with the su- 
perannuated Lotharios who in later 
days would have submitted to monkey- 
gland treatments or the Steinach opera- 
tion. It was well known that the viper 
is an extremely prolific beast, bringing 
forth, as Aristotle noted, twenty young 
at one birth. The implications are ob- 
vious.” 

Sempronius. . Your viper wine, 

So much in practice with grey-bearded gal- 

lants, 


But vappa to the nectar of her lip. 
MASsSINGER, Believe as You List, iv, r. 


Vappa was “‘palled wine,” a relatively 
innocuous drink. The lady was not as 
innocuous. 

Sir Kenelm’s connection with viper- 
wine is told in unblushing detail by 
John Aubrey. Digby’s wife Venetia had 
been, before her marriage to the knight, 
the mistress of the Earl of Dorset who 


. . . had one if not more children by her. 
He setled on her an annuity of 500 li. per 
annum”? ...which after Sir K. D. 
maried was unpayd by the earle; and for 
which annuity Sir Kenelme sued the earle, 
after mariage, and recovered it.?® 


When Digby married his Venetia, much 
against the good will of his mother, “‘he 
would say that ‘a wise man, and lusty, 
could make an honest woman out of a 
brothell-house.’ ’’ Lady Digby 


. . . dyed in her bed suddenly. Some 
suspected that she was poysoned. When 
her head was opened there was found but 
little braine, which her husband imputed 
to her drinking of viper-wine; but spiteful 
woemen would say ’twas a viper-husband 
who was jealous of her that she would 
steale a leape. (Brief Lives, vol. 1, 231.) 


But Aubrey had it on good authority 
that after her marriage Venetia re- 
deemed her honor by her “‘strickt liv- 
ing.” Certainly her husband was lusty 
enough. 

It seems fitting at this point, as an 
emollient to the sensibilities of the 
modern reader, to say a few words about 
a favorite anaphrodisiac of the day. ‘This 
antidote to viper-wine was camphor. 


Gomez. But oh, this Jezebel of mine! I'll 
get a physician that shall prescribe 
her an ounce of camphire every morn- 
ing, for her breakfast, to abate incon- 
tinency. 

DryDEN, Spanish Friar, i, 2. 


In Mrs. Behn’s “The Amourous 
Prince” (iv, 4) Lorenzo has gone a-whor- 
ing (as so many of her heroes regret- 
tably do) , and has tumbled into more 
than a lecher’s share of trouble. “May I 
turn Franciscan,” he exclaims, “if I 
could not find it in my heart to do pen- 
ance in Camphire Posset, this Month, 
for this.” 

Then there is old Lady Wishfort 
who, dissembling her ardent desire to 
be remarried, protests: 


If you think the least scruple of car- 
nality was an ingredient— 

Waitwell. Dear madam, no. You are all 
camphor and frankincense, all chas- 
tity and odor. 

ConGrEVE, Way of the World, iv, 2. 
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But to Sir Thomas Browne this qual- 
ity of camphor was one of the vulgar 
errors. He writes: 


That Camphire Eunuchates, or begets 
in Man an impotency unto Venery, obser- 
vations will hardly confirm; and we have 
found it to fail in Cocks and Hens, though 
given for many days; which was a more 
favourable trial than that of Scaliger, 
when he gave it unto a Bitch that was 
proud. (Pseudodoxia Epidemica, Bk. 2, 
Ch. 7.) 


From aphrodisiacs and their oppo- 
sites, it is but a step to the broader and 
inclusive subject of love. It was the per- 
ennial complaint of the poets, abroad 
as well as in England, that love was one 
disease in which physic was powerless. 
The reader will recall Sapho’s plaint in 
regard to mithridatum. Other remedies 
were as useless. 


O ye Gods, have ye ordained for every 
malady a medicine, for every sore a salve, 


for every pain a plaster, leaving only love » 


remediless? 
Euphues.” 


Physician. You are in love. 
Jane. I think I am: what’s your appliance 
now? 
Can all your Paracelsian mixtures cure 
it? 
MIDDLETON AND RowWLEY, 
Fair Quarrel, ti, 2 


Chyrurgion. Courage, brave Sir; do not 
mistrust my art. 
Bruce. Tell me, didst thou e’er cure a 
wounded heart? 
Thy skill, fond man, thou here im- 
ploy’st in vain; 
The ease thou givest does but encrease 
my pain. 
ETHEREGE, Comical Revenge, v, 1. 


Une Bergére. Votre plus haut savoir n’est 
que pure chimére, 
Vains et peu sages médecins; 
Vous ne pouvez guérir, par vos grands 
mots latins, | 
La douleur qui me désespére. 
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Votre plus haut savoir n’est que pure chi- 
mére. 
Le Malade Imaginaire, Prologue. 


Love is also a poison with a single 
antidote. But there were other poisons 
as well, fatal in a more literal sense. 
The old plays abounded in poisoning 
scenes, which as a rule run something 
like this: 


(Drinks poison. 


[Then follows a soliloquy.] 


(Dies. 


From the medical point of view such 
stage directions are not very enlighten- 
ing. An allusion as explicit as the fol- 
lowing is very rare: 
Flaminius. . See that they want not, 
Among their other delicates— : 
Crysalus. Mark that! 
Flaminius. (aside to Demetrius) 
A sublimated pill of mercury 
For sugar to their wine. 
Demetrius. I understand you. 
MASSINGER, Virgin-Martyr ii, r. 


The subtle and mysterious poisons of 
the sixteenth and seventeenth centuries 
owe their reputations as much to legend 
as to actual fact. Many of the deaths at- 
tributed to secret poisoning were prob- 


ably due to appendicitis, intestinal ob- 


struction, extrauterine pregnancy or a 
number of other pathological processes 
with which the diagnostic ability of the 
old physicians could not cope. Of the 
actual poisons used, arsenic early gained 
the popularity it still keeps, and with 
bichloride of mercury made up in po- 
tency what it lacked in subtlety. ‘There 
is an interesting episode in Aphra 
Behn’s novel, Fair Jilt,” which il- 
lustrates a crude bit of poisoning but a 
clever bit of detective work. ‘The tale is 
too long to quote in full in a chapter al- 
ready stuffed with the. best pages of the 
best authors. Suffice it that: 


. . . the Doctors said, she (Alcidtana) 
had taken Mercury. So that there was 
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never so formidable a Sight as this fair 
young Creature; her Head and Body 
swoln, her Eyes starting out, her Face 
black, and all deformed. 


After questioning cook, butler and 
footmen, the inquisitors arrived at the 
Page: 

He was examined, and, shew'd a thou- 

sand guilty Looks: And the Apothecary, 
then attending among the Doctors, proved 
he had bought Mercury of him three or 
four Days before; which he could not 
deny; and making many Excuses for his 
buying it, betray’d him the more; so ill he 
chanced to dissemble. (Plays and Novels, 
vol. 5, p. 255 f.) 
It was fortunate for Alcidiana (who fi- 
nally recovered from the effects of her 
mercury) that the Page was not as 
subtle as the Doctor in The White 
Devil (ii, I), who, Flamineo jeers: 


will shoot pills into a man’s guts shall 
make them have more ventages than a 
cornet or a lamprey; he will, poison a 
kiss; and was once minded, for his master- 
piece, because Ireland breeds no poison, 
to have prepared a deadly vapour in a 
Spaniard’s fart, that should have poisoned 
all Dublin. 


According to traditional theory poi- 
sons were of two sorts, hot and cold; 


and their antidotes were respectively 
cold and hot. ‘Thus: 


Benducar. (to Dorax) I’m sure I did my part 
to poison thee, 
What saint soe’er has soldered thee again: 
A dose less hot had burst through ribs of 
iron. 
Mufti. Not knowing that, I poisoned him 
once more, 
And drenched him with a draft so deadly 
cold, 
That, hadst not thou prevented, had con- 
gealed 
The channel of his blood, and froze him 


Dorax. Thus, when heaven pleases, double 
poisons cure. 
DryvEN, Don Sebastian, iv, 3. 


Colax. As when the skilful and deep-learn’d 

physician 

Does take two different poisons, one that’s 
cold, 

The other in the same degree of heat 

And blends them both to make an anti- 
dote. 
RANvDOoLPH, Muses Looking Glass, tv, 5. 


Cleopatra. And love may be expelled by 
other love, 
As poisons are by poisons. 
All for Love, iv, r. 


A kindred belief has been carried 
down the centuries in the proverbial 
“hair of the dog that bit you.” Ex- 


pressed in a more elegant fashion we 
have: 


King, I’m stung, and won't the torture long 
endure; 
Serpents that wound, have blood those 
wounds to cure. 
Otway, Don Carlos, ii, 1. 


And even more elegantly: 


As hee which is wounded of the Porcun- 
tine, can never be healed unlesse his 


woundes be washt with the bloud of the - 


same beast: as there is nothing better 
against the stinging of a Snake, than to be 
rubbed with an Adders slough, and as he 
which is hurt of the Scorpion [must] seeke 
a salve from whom he received the sore, so 
Love onelie is remedied by Love, and fan- 
cie by mutuall affection. (GREENE, Carde 
of Fancie, p. 185 f.) 


The belief in paired poisons, if 
traced to its source, would encounter 
there the ancient legend of the Ark; for 
the basis of the idea is not medical but 
mystical. Sir Thomas Browne states the 
orthodox case, but in the end his medi- 
cal training asserts itself in a plaintive 
realization that Medicine does not al- 
ways follow mathematical laws. 


And though it also be true, that God 
made all things double, and that if we 
look upon the works of the most High, 
there are two and two, one against the 
other; that one contrary hath another, and 
poyson is not without a poyson unto itself; 


y 
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yet hath the curse so far prevailed, or else 
our industry defected that poysons are bet- 
ter known than their antidotes, and some 
thereof do scarce admit of any. (Pseudo- 
doxia Epidemica, Bk. 7, Ch. 17.) 


Although one poison may have had 
its special antidote in another, there 
was one antidote which was effective 
against them all. ‘This was the unicorn’s 
horn. 

The legends of the unicorn do not 
need lengthy retelling here. ‘The animal 
was so swift of foot that neither horses 
nor dogs could overtake it. According 
to one school curiosity was the mon- 
ster’s fatal weakness. The sight of a vir- 
gin (so different from its bearded 
enemy, Man) proved an irresistible at- 
traction, and hunters took advantage of 
the unicorn’s weakness by disguising a 
beardless young man in woman's 
clothes. ‘Then, when the animal timidly 
approached, the supposed virgin 
reached out a brawny arm and twisted 
off the precious horn. But according to 
another school of thought it was the 
virginal scent rather than sight which 
attracted the beast. This feminine ef- 
fluvium acted as a soporific: the uni- 
corn trotted up to the virgin, lay down 
with its head in her lap, and fell asleep. 
Here too sweetly scented boys took the 
place of the virgins, who after all were 
too valuable to be risked in such dan- 
gerous games. 

In the Golden Age the unicorn lived 
at peace, for there was no poison in the 
world. 


The unicorne did not put his horne 
into the streame to chase awaye venome 
before hee dronke, for then there was no 
suche thing extant in the water or on the 
earth. (NASHE, Unfortunate Traveller, p. 
323.) 


Later there was poison enough, and not 

enough unicorn’s horn to go around. 
Belief in the efficacy of the horn re- 

ceived a mortal affront if not quite a 
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mortal blow when the surgeon Am- 
broise Paré bravely published his “Dis- 
cours, a scavoir, de la mumie, des ve- 
nins, de la licorne et de la peste”’ (15,82) . 
In this book he categorically denied the 
medicinal virtue of what a later poet 
called ‘“‘that most unvalued horn the 
unicorn Bears to oppose the hunts- 
men.” 

Paré’s scandalized contemporaries re- 
plied in the only way possible: A mate- 


-Tial so costly must be potent. Otherwise 


would a Russian have paid half a mil- 
lion rubles for three small pieces of 
horn? Why, only a few years before 
Ambroise showed his ignorance the 
great Jerome Cardan, on his way from 
Italy to an important consultation in 
Edinburgh, stopped at Paris and was 
impressed by three things: the filthiness 
of the streets, the density of the popula- 
tion, and (most of all) with the uni- 
corn’s horn the King’s physician showed 
him in the Church of St. Dionysius. 
And Cardan was the most celebrated 
physician in all Europe and properly 
hard to impress. 

In 1646 the author of “Pseudodoxia 
Epidemica, or Enquiries into Vulgar 
Errors,” treated the subject with char- 
acteristically credulous skepticism. It 
was not so much the efficacy of the horn 
he doubted, as its genuineness. He was 
willing to believe that the horn of a 
real unicorn would possess all the tra- 
ditional virtues, but he was not quite 
convinced of the actual existence of the 
animal. 

There was, fortunately, a test for the 
genuineness of the substance: 

Isabella. As men to try the precious unicorn’s 

_horn, 

Make of the powder a preservative circle, 

And in it put a spider. 

White Devil, ti, 1. 
If the horn was authentic, the spider 
found itself unable to pass the barrier.** 
An inquisitive budding poet put the 
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question to experimental test. Will 
Davenant: 


. . was preferred to the first Duchess of 
Richmond to wait on her as a Page. I re- 
member he told me, she sent him to a fa- 
mous apothecary for some Unicorn’s-horn, 
which he was resolved to try with a spider 
which he encircled in it, but without the 


expected success; the spider would go ever, 


and through and through, unconcerned. 
(Brief Lives, vol. 1, 205.) 


In seventeenth-century England, the 
unicorn’s horn no longer maintained 
its once proud position in the esteem of 
physician or layman. Most of the dra- 
matic allusions to the antidote carry a 
mocking note. Thus, in “Every Man 
Out of His Humour,” Sir Puntarvolo’s 
dog has been poisoned, and Carlo ex- 
claims (v, 4): 


"Fore God, Sir Puntarvolo, I am sorry 
for your heaviness: body a me, a shrewd 
mischance! why, had you no unicorn’s 
horn, nor bezoar’s stone about you, ha? 


Thus too Medico de Campo, an arrant 
mountebank, touts his own remedies in 
the following terms: 


Pox of your old wives’ medicines! the 
worst of my ingredients is an unicorn’s 
horn, and bezoar stone. 

RANDOLPH, Ar7istippus.*? 


And a discontented patient makes a re- 
solve: 


Philargus. His pills, his cordials, his electu- 
aries, 
His syrups, juleps, bezoar stone, nor his 
Imagined unicorn’s horn, comes in my 
belly. 
MASSINGER, Roman Actor, ii, 1. 


Two scoundrelly surgeons talk over a 
case: 


x. Surgeon. But let’s take heed he do not 
poison us. 
2. Surgeon. Oh, I will never eat nor drink 
with him, 
Without unicorn’s horn in a hollow tooth. 
WessteER, Devil’s Law Case, iti, 2. 
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What was called “the brother anti- 
dote, bezoar” was commonly linked in 
the allusions with unicorn’s horn. Such 
stones were found in the intestines of 
certain animals, notably deer, and in 
medieval days had a reputation as an 
antidote second only to the rarer horn, 
while.in the seventeenth century they 
had fallen into corresponding disrepute. 

In spite of the comedies on the stage, 
the century’s temper was a melancholy 
one, preoccupied with thoughts of mor- 
tality. Quack medicines, simples, spa- 
gyric remedies; live animals and dead 
organs; magic, charms and sympathetic 
powders; mithridatum and unicorn’s 
horn—all might fail to cure; but one re- 
course always remained: 


Meleander. The hangman’s a rare physician. 


All 
The buzz of drugs and minerals and sim- 
ples, 
Bloodletting, vomits, purges, or what else 
Is conjured up by men of art, to gull 
Liege-people, and rear golden piles, are 
trash 


To a strong well-wrought halter; there the 
gout, 
The stone, yes, and the melancholy devil, 
Are cured in less time than a pair of min- 
utes: 
Build me a gallows in this very plot, 
And I'll dispatch your business. 
Forp, Lover’s Melancholy, iv, 2. 
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WARTIME JOURNAL OF A SURGEON IN THE 
| REVOLUTIONARY ARMY 


OME years ago the Historical 
Society of Pennsylvania pub- 
lished the diary of Dr. Albigense 
Waldo, who served during the 
Revolution in the army in Northern 
New York and in the camp at Valley 
Forge. 


Quite recently the Society* was pre- 
sented with the ms journal kept by an- 
other American army surgeon, Dr. 
Lewis Beebe, in the year 1776, in which 
he was a participant in the expedition 
into Canada. Beebe was a native of 
Salisbury, Conn., where he was born 
on March 10, 1749. He received the 
degree of a.m. from Yale College in 
1771, and then studied medicine, and 
settled in practice at Sheffield, Mass. 
Dr. Beebe married a sister of the famous 
Ethan Allen, but she died within a year 
of their marriage. After the Revolution 
Beebe practiced in Manchester, Vt. In 
1786 he gave up practice and became 
pastor of a Congregational church in 
Rutland County, Vt., being ordained in 


1787. His pastorate was a stormy one, 


ending in 1791 by his retirement. He 
removed to Lansingburgh, N. Y., where 
he kept a liquor store. He died in 1816. 
The Americans had sent their expedi- 
tionary force to Canada in 1775. In 
1776 they were in possession of Ticon- 
deroga, Crown Point and Montreal and 
were making desperate efforts to cap- 
* Pennsylvania Mag. Hist. & Biog., 59: 
no. 4, (Oct.) 1935. 


ture Quebec. Reinforcements were sent 
to the army from several New England 
States, and Frederick R. Kirtland, who 
edits Beebe’s “Journal,” thinks that 
Beebe was probably attached to a Con- 
necticut regiment which was raised in 
the spring of 1776. Beebe joined the 
troops on Lake George in May of that 
year. He returned home in January, 
1777. This army of Northern New York 
was decimated by dysentery and small- 
pox, especially the latter. 

The “Journal” in fact is little but a 
chronicle of the ravages of smallpox. 
General John Thomas, who com- 
manded the division to which Beebe 
was attached forbade the practice of 
inoculation, which had been in gen- 
eral use before he arrived to assume 
charge. Thomas was attacked himself 
and died. It is curious that Thomas 
was a physician in Marshfield, Mass., 
before the war. The “Journal” gives 
a terrible picture of the privations of 
the soldiers and the lack of provision 
for the proper care of the sick and 
wounded. The prominent part which 
Benedict Arnold took throughout this 
expedition is well known and it is in- 
teresting to find Beebe expressing on 
many occasions his distrust and sus- 
picion of the then popular leader. 
Beebe took part in no major engage- 
ment but his vivid portrayal of the 
wartime campaign life is as picturesque 
as that given by Waldo. 


[From Erastus: Varia Opuscula Medica. Francofurdi, 1590.] 
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THE LETTERS OF A MARYLAND MEDICAL STUDENT IN 
PHILADELPHIA AND EDINBURGH (1782-1784) 


NDER the foregoing caption 

Dorothy Mackay Quynn and 

William Rogers Quinn have 

published’ some letters writ- 

ten by William Quynn, who left his 

home in Annapolis to study medicine 

in Philadelphia, and then went to Edin- 
burgh. 

Quynn had begun his medical studies 
under Dr. James Murray, one of the 
leading physicians of Annapolis and a 
founder of the Medical and Chirur- 
gical Faculty of Maryland. The editors 
of Quynn’s letters state that Dr. Mur- 
ray is supposed to have himself studied 
in Philadelphia and Edinburgh, and it 
was probably his influence that led 
young Quynn to follow the same course. 
Another graduate of Edinburgh with 
whom Quynn was much thrown and 
may have studied was Dr. James Stew- 
art, a very able and widely known phy- 
sician of Annapolis. His studies under 
Dr. Murray carried Quynn far enough 
to enable him to receive a commission 
as surgeon of the privateer brig Cato, 
on which he sailed in November, 1780. 
Some months later the Cato was 
wrecked. Quynn went to Philadelphia 
whence he wrote his father from Octo- 
ber to December, 1782. He took courses 
under Dr. William Shippen, Jr., Dr. 
Adam Kuhn, whose name he spells 
“Coone,” and Dr. James Hutchinson, 
whom he terms “Hutchison.” He had 
a letter of introduction to Shippen who, 
he says, was very kind to him, sending 
his son along with him to seek out lodg- 
ings. Quynn refers to the ill-feeling 
which existed at that time between Dr. 
Benjamin Rush and Dr. Shippen, stat- 


1 Maryland Hist. Mag., 31: No. 3 (Sept.), 
1936. 


ing: “It is unfortunate for the Students 
that the dessention (sic) which subsists 
between Dr. Rush and Dr. Shippen pre- 
vents Rush’s Lecturing on Chymistry, 
a branch Indispensably necessary to 
constitute a Physician.” | 

Quynn left Philadelphia in August, 
1783, and arrived in London after a 


voyage of twenty-six days. He remained 


in London about a month and then 
went to Edinburgh. There he took 
courses under Monro, secundus, and 
Cullen, and mentioned that their classes 
were so large that Monro had had to 
enlarge his “theatre,” and Cullen to 
give his lecture in the “Episcopal 
Chaple.” Quynn joined the famous 
Royal Medical Society, to which so 
many young American students were 
elected. He wrote that after eighteen 
months at Edinburgh he planned to go 
to St. Andrews to acquire the degree 
of m.D., as the rules at Edinburgh then 
required a student to study there for 
three years before he could receive the 
degree, and that after that he wanted 
to go to London, “where I can acquire 
a much greater degreé of knowledge in 
Practical Anatomy than I can in this 
place.” 

The letters, like those of so many 
young men under similar circum- 
stances, are largely devoted to appeals 
to his father for funds, and explana- 
tions as to why his money had not held 
out. The last letter is from Alexander 
Innes to Mr. Allen Quynn, William's 
father, describing the death of the lat- 
ter from a “putrid fever.” He was at- 
tended in his last illness by Drs. Cullen 
and Gregory. Quynn -was buried in 
Greyfriars Churchyard, but his grave 
is unmarked. 
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[From Fernelius: Universa Medicina, Geneva, 1679.] 


THE LIBRARY 


“The Library” is intended as an open forum for the publication of matters of biblio- 
graphic import. Our readers are asked to submit such items as they may think suitable for 


publication in “The Library.” 


CENTENNIAL OF THE ARMY MEDICAL LIBRARY 


On November 16th last, the Army 
Medical Library celebrated its 100th 
anniversary in the building procured 
for it fifty years ago through the ef- 
forts of its chief supporter, John Shaw 
Billings. Even at that time Billings had 
seen the Library grow under his foster- 
ing care from a few thousand volumes 
to the largest medical library in the 
country. Though the Library has almost 
outgrown its present shell, it formed an 
impressive background for the celebra- 
tion with the many portraits of former 
Librarians, the huge card catalogue, 
and rows of the Index Catalogue and 
the Index Medicus, aided by an Army 
band and the festive decorations. After 
the new Librarian, Col. Harold W. 
Jones, had briefly traced the develop- 
ment of the Surgeon General’s Library, 
which since 1922 has been called the 
Army Medical Library, Surgeon Gen- 
eral Reynolds introduced the anniver- 
sary speaker, Sir Humphry Davy Rolles- 
ton, who had come from England solely 
to give this address. In his usual gracious 
manner, Sir Humphry paid high tribute 
to the builders of this, the greatest 
medical library in the world—especially 
to John Shaw Billings, Robert Fletcher 
and Fielding H. Garrison. Incidentally, 
only the first of these ever was off- 


cially appointed Librarian. ‘The speaker 
emphasized that the Library, by its con- 
tributions of the unique Index Cata- 
logue (now beginning its fourth series) 
and the Index Medicus, had rendered 
the whole medical world “hopelessly 
insolvent in its debt.” An appreciative 
message from President Roosevelt was 
also read, which added to the hope, ex- 
pressed on every side, that the urgent 
need for new quarters and for restored 
appropriations for purchase of books 
and continuation of the Index Cata- 
logue would not be in vain. 

A distinguished gathering of libra- 
rians, writers and bibliophiles from all 
over the country attended the centen- 
nial celebration, while numerous con- 
gratulatory messages from the whole 
medical world testified further to the 
interest shown in the Library’s cen- 
tennial. In addition to the usual in- 
teresting collection of microscopes and 
other scientific instruments that the 
Army Medical Museum has on display, 
a special exhibit had been prepared of 
rare books in the Library’s collection, 
illustrating the development of medical, 
and particularly American medical, his- 
tory. Limitations of space prevent even 
the mention of the many “rarissima” 


that were to be seen. The several hun- 
dred guests who assembled for the occa- 
sion must perforce have enjoyed the 
entertainment supplied. 

While the Library is being congratu- 
lated on its great achievements during 
the first hundred years of its existence, 
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it is not out of order to express the hope 
that its services to the medical readers 
of this country and its bibliographical 
contributions to the whole medical 
world will continue unabated through 
the centuries to come. 

EDWARD B. KRUMBHAAR 


JOSEPH HENRY GREEN, EMINENT SURGEON AND LITERARY 
EXECUTOR OF SAMUEL TAYLOR COLERIDGE 


Among the many eminent surgeons 
of London in the first half of the nine- 
teenth century one of the most dis- 
tinguished was Joseph Henry Green 
(1791-1863). His mother was a sister 
of Henry Cline, the celebrated surgeon 
to St. Thomas’s Hospital, and Green 
after serving an apprenticeship with 
Cline became the latter’s prosector and 
demonstrator of anatomy at that insti- 
tution. Later Green became surgeon to 
St. Thomas’s and he and Astley Cooper 
were joint lecturers on surgery and 
pathology at St. Thomas’s for many 
years. As a surgeon he was especially 
well known as an operator for stone in 
the bladder. Green held the Hunterian 
professorship of anatomy at the College 


of Surgeons and also the anatomy pro- — 


fessorship at the Royal Academy. When 
King’s College was founded in 1830 he 
was elected to the first professorship in 
surgery. He delivered the Hunterian 
Oration before the College of Surgeons 
twice, in 1840 and in 1847. They were 
respectively entitled “Vital Dynamics” 
and “Mental Dynamics” and were 
highly philosophical in character, show- 
ing very plainly the influence of Cole- 
ridge. Green contributed much to peri- 
odical medical literature, case reports, 
clinical lectures, and a good many arti- 
cles on medical education and reform. 
He also wrote an excellent “Dissector’s 
Manual.” 


Green was a man of deep culture, up- 
right character and kindly nature. ‘This 
was well illustrated at the time of the 
famous row which temporarily severed 
the close connection between the 
United Borough Hospitals, Guy’s and 
St. Thomas’s. In 1852 the benevolent 
nepotist Sir Astley Cooper retired from 
St. TThomas’s Hospital where he and 
Green had been joint lecturers on an- 
atomy and pathology for many years. 
Cooper wished to give his share in the 
professorship to his nephews Bransby — 
Cooper and Aston Key, and Green, 
though he had paid £1000 for his share 
in the lectureship, agreed to allow him 
to do so. The hospital authorities, how- 
ever, refused their consent to the ar- 
rangement, and Sir Astley in high 
dudgeon proceeded to organize a new 
school at Guy’s and claimed a right to 
take one-half of the museum at St. 
Thomas’s over to Guy’s with him. A 
great controversy arose and for many 
years the two hospitals remained in a 
state of hostility to one another, al- 
though their close neighborhood and 
consequent easy exchange of clinical 
facilities with one another had been of 
great advantage to both of them. Green 
preserved his equanimity throughout 
the dispute and had the satisfaction of 
receiving an apology from Sir Astley 
Cooper for the part he had taken. 

Before Green began the study of 
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medicine he had passed three years in 
Germany and become deeply. imbued 
with German philosophy. Sometime a 
little before 1817 he became acquainted 
with Samuel Taylor Coleridge and 
from then until Coleridge’s death he 
became his most enthusiastic disciple. 
Coleridge was living with the Gilmans 


at Highgate near London. Green would 


go out to the Gilmans several days a 
week and write down Coleridge’s in- 
spired discourses on the most abstruse 
philosophic matters. Coleridge was then 
a confirmed addict to opium. He had 
formed the idea of writing a magnum 
opus which should be the most com- 
prehensive system of philosophy the 
world had yet witnessed. Unfortu- 
nately Coleridge’s mental condition 
was such that he was incapable of fol- 
lowing out any plan consecutively and 
it shows a great spirit of self-sacrifice on 
Green’s part that for many years he was 
willing to labor at taking down the 
utterances of one who, though much 
of the time inspired and eloquent, was 
equally often mentally incapable. The 
poet Keats tells in a letter how, walk- 
ing one day towards Highgate, he met 
Green, “our demonstrator at Guy’s in 


conversation with Coleridge,” and that 
he walked with them for a couple of 
miles listening with wonder to Cole- 
ridge’s conversation. Green’s affection- 
ate assistance was the greatest solace 
and benefit to the afflicted philosopher 
during his last years. When Coleridge 
died in 1834 Green was at his bedside. 
By Coleridge’s will Green was ap- 
pointed his literary executor. Within a 
year after Coleridge’s death Green's 
father died, leaving him an ample for- 
tune. Green retired from private prac- 
tice but as we have seen continued his 
teaching and hospital work and his ac- 
tivities in the Royal College of Sur- 
geons, but his chief interest was in try- 
ing to bring order out of the mass of 
inchoate manuscripts which had been 
left by Coleridge. He could not con- 
struct the magnum opus of which Cole- 
ridge dreamed but he did publish a 
series of volumes under the titles “‘Lit- 
erary Remains, Confessions of an In- 
quiring Spirit,” and two volumes of 
“Spiritual Philosophy founded on the 
Teachings of S. T. Coleridge.” There 
are few instances of more disinterested 
devotion on the part of a disciple. 
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[From Donatus Antonius ab Altomari, Lugduni, 1586.] 


ITEMS OF INTEREST 


THE INDEX CATALOGUE AND 
THE MEDICAL LIBRARY OF THE 
SURGEON GENERAL 


At its Annual Meeting, June 22, 
1936, the Medical Library Association 


passed a resolution urging the appro- . 


priation by the Government of the 
necessary funds to maintain the Library 
of the Surgeon General on its present 
high plane and for the continuance of 
the publication of the invaluable Index 
Catalogue of the Library. 

The Medical Library Association 
suggested four ways in which their ob- 
ject might be aided by appeals by those 
interested: 


(1) By sending it direct to the President 
of the United States, and other 
government officials concerned (in 
January, 1937). 

(2) By publication in medical journals. 

(3) By sending it to our own members, 
with the request that they urge the 
organization of which they are a 
part, as well as all other local medi- 
cal associations and institutions not 
members of our Association, to 
adopt similar resolutions to be sent 
to their local members of Congress 
requesting their support of these 
measures. 

(4) By sending it to the secretaries of 
national and state medical societies, 
with the request that they urge 
similar action by their organiza- 
tion. 


The medical profession has long 
known and appreciated the value and 
importance of the Library and the In- 
dex Catalogue. It is earnestly hoped 
that there will be a general response in 
aid of the appeal of the Medical Library 
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Association and that it will be 
ful. 


COLLEGE OF PHYSICJANS OF 
PHILADELPHIA SECTION ON 
MEDICAL HISTORY 


The Annual Students’ Meeting was 
held on Monday evening, October 12, 
1936, at 8.30 o'clock in Mitchell Hall, 
College of Physicians. Subject: Early 
Medicine in Philadelphia, Its Teaching 
and Practice. Program: 


Dr. Charles W. Burr: Weir Mitchell and 
Philadelphia Neurology. . 

Dr. Edward B. Krumbhaar: The Early 
Teaching of Anatomy. 

Dr. W. Egbert Robertson: Pioneers in 
Philadelphia Medicine. 

Dr. Burton Chance: Early Ophthalmology 
in Philadelphia. 

Dr. John H. Gibbon, Distinguished Sur- 
geons at the Jefferson Medical College. 


Dr. William Pepper: Early Student Note- 
books. 


A stated meeting was held on Mon- 
day evening, November 9, 1936, at 
8.30, o'clock, at the College of Phy- 
sicians. Program: 


Dr. Alexander Randall: Philip Syng 
Physick’s Last Major Operation. 

Dr. Fenwick Beekman, New York (by in- 
vitation) : The Rise of British Surgery 
in the Eighteenth Century. 


MEDICAL STAMP EXHIBIT 


A special exhibit of postage stamps 
relating to medicine has been arranged 
in the University of California Medical 
School Library. It includes some 75 
items, mostly from the collection of 
Dr. K. F. Meyer, Director of the Hooper 


SUCCESS- 
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Foundation for Medical Research, who 
is an ardent philatelist. Many countries 
have issued stamps commemorating 
medical events or physicians of promi- 
nence. Nearly all of these are on view 
in the exhibit. It is believed that this 
exhibit is the first of its kind to be as- 
sembled. 


SAN FRANCISCO MEDICAL 
HISTORY SEMINAR 


On November 18, 1936, the San Fran- 
cisco Medical History Seminar gave a 
luncheon in honor of Dr. Maude E. 
Abbott, Curator of the Medical Mu- 
seum at McGill University, Montreal. 
Dr. Abbott, who has made many impor- 
tant contributions to the history of 


medicine and nursing, addressed the 


Seminar on ““The Young Osler.” 


UNIVERSITY OF ROCHESTER 
SCHOOL OF MEDICINE AND 
DENTISTRY MEDICAL 
HISTORY CLUB 


Monday, September 28, 1936, at 8.15 
p.M., George W. Corner, Chairman. 
Program: 


Dr. George W. Corner: A Medical Mys- 
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tery of the 13th Century and Its goth 
Century Solution. | 
Dr. Elbert B. Ruth: Resurrection Days. 


Monday, October 26, 1936: 


Dr. W. M. McCrae: Exhibition of Old 
Dental Instruments. 

Dr. George W. Corner, Salernitan Sur- 
gery in the 12th Century (illustrated). 


MEDICAL SOCIETY OF THE 
COUNTY OF KINGS SEC- 
TION ON HISTORY OF 
MEDICINE 


The following is the Program of a 
meeting of the Section on History of 
Medicine of the Medical Society of the 
County of Kings held on Friday, No- 
vember 13, 1936: 


1. Chairman E. E. Cornwall: Introduc- 
tory Remarks. 

2. Medical-historical Notes (five min.). 
(Volunteered by Members.) 

3. Thomas Darlington, m.p., New York: 
Reminiscences of Medical Practice in 
Arizona in the late Eighties (illus- 
trated) . 

4. General Discussion. 


GYNECOLOGY AND OssTEtTrics. By Edwin M. 
Jameson, M.D. Clio Medica xvu. N. Y., 
Paul B. Hoeber, Inc., Medical Book Dept., 
Harper and Brothers, 1936. 


This little book of 170 pages fills a real 
need. It is a syllabus of the history of 
Obstetrics and Gynecology, and offers to 
the busy present-day practitioner an easy 
way of becoming conversant with the out- 
standing high-water-marks of past achieve- 
ment in this subject. It is a very unfortu- 
nate thing that the profession in general 
is so densely ignorant of the history of 
medicine, than which there is nothing 
more fascinating. Not only is this true 
of the general rank and file, but specialists 
in all branches are necessarily so much 
concerned with the present-day improve- 
ments and developments that they are for 
the most part entirely uninterested in 
the history of the gradual emergence of 
their special knowledge from the empiric 
chaos of previous ages. Certainly, however, 
anyone doing special work should be ex- 
pected to know at least the high points 
of progress in the history of his own sub- 
ject, and surely no one of intelligence, 
once appreciating the romance of what 
may be called “Prehistoric Medicine,” to 
say nothing of early historic medicine, can 
fail to become a devotee. 

The author of this book divides his sub- 
ject into four principal chapters: Chapter 
I considers primitive Gynecology; Chap- 
ter 11, Gynecology in Greek and Roman 
times; Chapter 111, developments resulting 
from the Italian Renaissance; Chapter rv, 
the developments of modern Gynecology 
and Obstetrics. Any reader to whom the 
subject matter is new, will, in the opinion 
of the reviewer, be stimulated to make 
further investigations along lines which 
may be especially interesting to him. 

Simply as an example of what is meant 
by the last sentence, it would be a very 
interesting study to evaluate the knowl- 


95 


BOOK REVIEWS 


edge along certain lines gained by pure 
empiricism on the part of our medical 
forefathers, in order to estimate how very 
closely they came to the conclusions which 
are now held upon scientific ‘grounds. It 
must be remembered that certain descrip- 
tions of disease processes, written by the 
fathers of medicine, can hardly be im- 
proved upon at the present time. To pre- 
sent another side of the subject, it will 
probably be as much of a surprise to the 
obstetrical reader as it was to the present 
reviewer to note that the American In- 
dians practiced the Credé method of 
placental expression one hundred years 
before Credé was born. 

In addition to the chapters mentioned, 
a fifth chapter is devoted to the history of 
the forceps. This is an excellent chapter 
and must interest all those doing Ob- 
stetrics. The fact that there is, in stone 
sculpture of 200 B.c., a rough illustration 
of an instrument closely resembling an 
obstetrical forceps, and the fact that the 
Greeks used hooks and tractors for deliv- 
ery of the dead fetus, bear witness to the 
well-known fact that most inventions in 
this and other fields are a gradual de- 
velopment, and do not spring fully clothed 
from the mind of man. 

One or two of the deductions of the 
author, based upon his historical research 
regarding the “Chamberlen family” do not 
agree with the opinion held by the pres- 
ent reviewer, but it is certainly true that 
no one can read this chapter without feel- 
ing a little more lenient towards the de- 
ception and chicanery of the Chamber- 
lens. 

There is a fifth chapter upon “Sepsis” 
in which the author has paid due homage 
to Semmelweis and Holmes. It would be 
an interesting study, but a sad one, if 
the attempt were made to find out how 
much is known of either by the present- 
day medical student. 
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The sixth chapter is concerned with the 
“Development of Gynecologic Surgery.” 
The first part of the chapter, comprising 
some 30 pages, is extremely interesting, 
and as far as the knowledge of the re- 
viewer goes, is correct, but the selection 
of the names of men who in America have 
played a great part in the development 
of this subject, seems somewhat incom- 
plete, while the choice of certain names 
for inclusion, others being omitted, seems 
very unfortunate. Why should the names 
of Joseph Price and B. F. Baer be omitted, 
when certain other names of younger and 
less important men are included? This, 
however, is the only real objection to the 
book that the present reviewer can offer. 

A valuable feature of the book is the 
pages at the end which give a good bibliog- 
raphy, and also a list of the classics of 
Gynecology and Obstetrics. Had the re- 
viewer the power, he would make this 
syllabus a necessary part of the education 
of every graduate student who is fitting 
himself to do special work in Obstetrics 
and Gynecology. 


WILLIAM R. NICHOLSON 


From A SuRGEON’s JOURNAL, 1915-1918. By 
Harvey Cushing, m.p. With Illustrations 
and Maps. Boston, Little, Brown and Co., 


1936. 


During the Great War there were few 
men who had the opportunity to study 
the various aspects of the medical service 
of the British, French and American 
armies as extensively and as thoroughly 
as the Author of this most valuable con- 
tribution to the history of the care of the 
sick and wounded. In 1914 the American 
_Ambulance, a splendidly equipped hos- 
pital for French soldiers, had been estab- 
lished in the Lycée Pasteur, a large school 
building at Neuilly, near the Porte Mail- 
lot, by American sympathizers with 
France. Arrangements were made by 
which the medical and surgical staff were 
to be supplied in rotation by certain 
American medical schools and, in 1915, 
Dr. Cushing took over a Harvard Unit for 
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this purpose. During their stay he made 
good use of his opportunities not only in 
the surgical work in the hospital, but in 
meeting British and French medical offi- 
cers and under their kindly auspices in- 
specting many of their hospitals, including 
those near the battle front, and studying 
the methods they employed in the trans- 
portation and care of the wounded, meth- 
ods of operation and treatment and all 
other things, which might, and did, prove 
of value, in case of our country’s entrance 
into the war. Deeply impressed with the 
necessity of preparedness for such an 
event, Dr. Cushing on his return organ- 
ized a base hospital unit, with which he 
embarked for France in May, 1917. This 
Harvard Unit was assigned to the British 
and their base hospital was established 
at Camiers, in France, where it remained 
until transferred later to Boulogne. 

Dr. Cushing’s fame as a brain surgeon 
was as widespread abroad as in the United 
States and the British medical officers 
sought to provide him with his favorite 
operative material to the fullest extent. 
No Borneo headhunter could have mani- 
fested a greater desire for .“material” than 
did Cushing in the vast field of oppor- 
tunity now offered to him. His friendly 
relations with Sir Arthur Sloggett and 
Sir Anthony Bowlby, the two chiefs of 
the British medical service in France, were 
of great assistance in his quest. In its pur- 
suit Cushing kept going from one British 
hospital to another, everywhere being 
given the most difficult “head cases” on 
which to operate. In this way he saw par- 
ticularly active service and was in the 
thick of the great events which occurred 
along the Eastern Front in France and 
Flanders. Some of his most interesting 
experiences occurred during the Passchen- 
daele, Pilken and St. Julien attacks in 
the summer of 1917 when he was sent up 
to a casualty clearing station with an 
operating team. He not only gives enter- 
taining personal reminiscences of this time 
but a very vivid picture of the military 
events of this great British effort to break 


through. While there he had the melan- 
choly lot of witnessing the death and 
burial of young Revere Osler, the son 
of the man of whom Cushing later wrote 
such a magnificent biography. Later in 
Boulogne he stood at the deathbed of 
another friend, John McCrae, the author 
of “Flanders Fields.” 

The winter of 1917-18 was chiefly spent 
with the Harvard Unit, which had taken 
over British General Hospital No. 13 
at Boulogne. In June, 1918, Cushing was 
formally detached from the Harvard Unit 
and appointed Senior Consultant in Neu- 
rology and, henceforth, had his hands 
full organizing the work in neurosurgery 
of the A. E. F. 

Dr. Cushing’s book is that of an acute 
observer with unusual opportunities to 
use his powers of observation. His con- 
tacts with the chiefs of the services of the 
other armies, as well as our own, the wide 
range of his activities, and his insatiable 
desire to see everything and to lose no 
opportunity to gain from the experience 
of others, have given him the material 
with which to compose a narrative of ex- 
periences in the Great War far above 
the average of other personal records of 
like character. The verve and humor with 
which he writes render the book delight- 
ful reading. 


An AMERICAN Doctor’s OpyssEy, ADVEN- 
TURES IN ForTy-FIvE Countries. By Victor 
Heiser, m.p. N. Y., W. W. Norton and 
Company, Inc., 1936. 


From its tragic beginning in the Johns- 
town Flood in 1889, in which he lost both 
of his parents, Dr. Heiser’s Odyssey has 
been accompanied by thrilling experiences 
and heart-stirring episodes, strung along 
a life of scientific achievement and great 
public service. His book is chiefly devoted 
to the history of the efforts made on a 
huge scale to combat the various tropical 
and epidemic diseases which prevail in 
the East, not merely by introducing new 
methods of treatment but by eradicating 
their sources. In these efforts Dr. Heiser 
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bore a large part, first as an officer in the 
Marine Hospital Service of the United 
States, later as Director for the East of 
the International Health Board of the 
Rockefeller Foundation. 

The twenty years in which he served 
in the latter capacity were passed by Dr. 
Heiser almost entirely in Eastern tropical 
countries including Siam, Borneo, Africa, 
Ethiopia, and in China, Japan and Egypt. 
In the course of his work he came in con- 
tact with many crowned heads and great 


personalities and acquired an_ inside 


knowledge of politics and social condi- 
tions which could hardly be equalled. 
Told with humor and modesty, full of ad- 
venture and hairbreadth escape, the book 
holds the attention of the reader from 
beginning to end. Dr. Heiser entered the 
Marine Hospital Service in 1898. For 
some years he was engaged in working at 
various posts in this country and in Eu- 
rope, examining emigrants and trying to 
exclude the unfit. In 1902 he went to the 
Philippines, where he passed a number 
of years, and of which he later became 
Commissioner of Health. 

In the Philippines Dr. Heiser laid the 
foundation for his subsequent work. The 
islands were a huge breeding ground for 
every kind of epidemic disease. Small- 
pox caused about 50,000 deaths a year, 
plague and cholera outbreaks were of 
frequent occurrence, typhus, typhoid and 
dysentery were everywhere prevalent, as 
well as many other less known conditions 
such as bilharzia and hookworm disease. 
The first great thing was to secure the 
vaccination of a dense population, most 
of whom were bitterly opposed, to clean 
up the streets, slums and dwellings in 
which disease was fostered on all sides, 
and to bring to the people the knowledge 
of the fact that impure water was the 
commonest source of many of the most 
dreadful diseases which afflicted them. 
When Dr. Heiser gave up his position 
and began his work with the Rockefeller 
Foundation in 1914 he could point with 
well-earned satisfaction to the accomplish- 
ment of most of his aims to bring about 
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more healthful conditions in the Philip- 
pines. | 

From the Rockefeller Institute for 
Medical Research, which had _ been 
founded in 1901, there had been evolved 
the International Health Board, chiefly 
designed ultimately to build up efficient 
departments of health in all countries. 
As Director for the Far East of this 
Board Dr. Heiser worked incessantly and 
brilliantly until his resignation in 1934. 
Space does not permit a recital even in 
outline of his work in India, Africa, Cey- 
lon, Siam and other countries. Dr. Heiser 
must have been a natural-born diplomat 
to overcome the difficulties thrown in his 
way by racial and religious prejudice, 
official fear of interference with preroga- 
tives and the suspicion that anyone asso- 
ciated with the name of Rockefeller must 
be seeking some kind of concessions or 
business. He gives fascinating details of 
his relations with the former King of 
Siam, with Haile Selassie and other lesser 
potentates. Socially he had the oppor- 
tunity of being received in the highest 
circles in all lands, while his work just 
as frequently gave him the chance to see 
the living and working conditions of the 
lowest. A marked feature of his book is 
the concise yet sufficient way in which the 
Author explains the features of the vari- 
ous epidemic diseases, their clinical ap- 
pearance, method of spread and the 
means employed against them. Inciden- 
tally Dr. Heiser’s book is the best exposi- 
tion and justification of the great, but 
sometimes little understood, work of the 

Rockefeller Foundation. 

F. R. PACKARD 


BritisH Masters oF Mepicine. Edited by Sir 
D’Arcy Power, K.B.E., F.R.C.S., F.S.A., Con- 
sulting Surgeon and Archivist to St. Bar- 
tholomew’s Hospital; Honorary Librarian, 
Royal College of Surgeons of England. 
Balt., William Wood and Co., 1936. 


The twenty-four biographical sketches 
contained in this book were first pub- 
lished in the Medical Press and Circular 
during the years 1934 and 1935. The au- 
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thor of each article was connected with 
the institution where its subject had 
worked. Arranged in chronological order 
the lives of the great leaders of the British 
medical profession from William Harvey 
to E. H. Starling constitute a proud ar- 
ray. The biographies are necessarily much 
condensed, but of every one it may be 
said that they present the salient and most 
important points in the career of the man 
they deal with. 

About many of the subjects so much 
has been written and is generally known 
that it would be difficult to give anything 
new, and yet these sketches often bring 
forth something not generally known and 
yet of great interest. Thus in the sketch 
of Harvey Sir Charlton Briscoe tells how 
he was examined by the House of Com- 
mons in 1626 on a suspicion that he had 
poisoned James 1, who had died in the 
previous year. Dr. Gunn prefaces his ac- 
count of Sir John Floyer with a portrait 
which he reproduced from a line drawing 
loosely interpolated in a history of Lich- 
field, which he found on the shelves of the 
Bodleian Library. This is the only known 
portrait of the Author of “The Physician's 
Pulse-Watch.” Even of a man so copiously 
written of as John Hunter we doubt if 
many have realized that he was suspected 
of doubting the authority of the Bible, 
a fact discussed by Sir Arthur Keith in his 
sketch of Hunter. Few realize that John 
Coakley Lettsom was the pioneer in es- 
tablishing sea bathing and fresh-air sana- 
toria, when he founded the Royal Sea- 
Bathing Hospital at Margate for the bene- 
fit of poor children, as is shown by J. 
Johnston Abraham in his account of Lett- 
som. Lister’s life and work is well told 
by Sir St. Clair Thomson, who tells that 
when he was serving as Lister’s house sur- 
geon he never once saw him open an ab- 
domen, though at that time he was daring 
to open the kneejoint to wire a fractured 
patella. 

We cannot give in detail all the various 
articles which make up this most attrac- 
tive book. Suffice it to say that there is not 
one that is not up to the best possible 


| 


Book REVIEws 


standard. The book is a worthy successor 
to the somewhat similar works that ap- 
peared in the early years of the nineteenth 
century, such as “Lives of the British 
Physicians.” Sir D’Arcy Power has con- 
ferred another favor on those who are 
interested in medical history by bringing 
out in book form articles which would 
otherwise have been difficult of access if 
only published in a periodical. 


MEMORANDUM Book oF A TENTH Century 


OcuLIsT FOR THE Use oF MoperRn Opn- 
THALMOLOGIsTs. A translation of the Tad- 
hkirat of Ali ibn Isa of Baghdad (ca. g40- 

1010 A.D.), the most complete, practical 

and original of all the early textbooks on 

the Eye and its Diseases. First ed. in Eng- 
lish, by Casey A. Wood. Plates and text 
illustrations. Chicago, Northwestern Univ., 

1936. 

The prevalence of diseases of the eye 
among the Orientals is attested by the 
large proportion of works on ophthalmol- 
ogy in their medical literature. Wood 
states that there are recorded the names 
of upwards of eighty writers of treatises 
on ophthalmic subjects in the Muslim 
medical literature between the years 
800 and 1300. 

In the course of many years’ intensive 
work Dr. Wood himself has added at least 
one to the sixty listed by Hirschberg in 
1905. In 1929 Dr. Wood published his 
translation of the “De Oculis” of Bene- 
venutus Grassus, a twelfth century work 
in Latin which he states may be regarded 
as a supplement to the tenth century book, 
the “Tadhkirat,” of Ali ibn Isa. These 
two books were the standard works on 
ophthalmology during the Middle Ages. 
Grassus’ “De Oculis” was the first work 
on ophthalmology to be printed and the 
Tadhkirat appeared in at least three 
printed editions before 1500. All three of 
these editions were published in a fas- 
ciculus in combination with the “Cyrurgia 
parva’ of Guy de Chauliac. These fas- 
ciculi must have been very popular and 
published in goodly number as copies are 
not unusually rare. In the printed edi- 
tions of the Tadhkirat which appeared 
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in the fifteenth and early years of the six- 
teenth century, the Author’s name is gen- 
erally given as Jesus, or Jesu, Haly, or 
Hali, but Wood shows that in ms. and 
other editions it is written in no less than 
sixteen different ways. 

Practically nothing is known of the life 
in Ali ibn Isa. He was probably born in 
the early years of the tenth century at 
Baghdad, where he practiced at a time 
when that great city was at the height 
of its fame as a center of culture and 


learning under the intelligent rule of the 


Abbasides, among whom may be named 
the famous Al-Mansur and Haroun al 
Rashid, and when medical learning was 
at its height with such ornaments as 
Rhazes and Avicenna. 

It was a fine conception of Dr. Wood 
to feel it incumbent upon him to round 
out his labors, after giving us the English 
translation of the first printed work on 
ophthalmology, by printing an English 
translation of the “most original and com- 
plete of all the early written treatises on 
the same subject.” 

In presenting his rendiation Dr. Wood 
very modestly states that, desirous of 
avoiding as far as possible any inaccuracies 
in the text, he sought the aid of the 
famous Oriental scholar, Dr. Max Meyer- 
hoff, of Cairo, who read his ms. and gave 
him invaluable assistance in his most diffi- 
cult task. Dr. Wood has also been at pains 
to render the text in as plain and simple 
English as possible, instead of making it 
a literal translation, for which his readers 
should be devoutly thankful. 

The treatise is divided into three books, 
the first on the Anatomy and Physiology 
of the Eye; the second on External Dis- 
eases of the Eye, including local treat- 
ment and operations on the eye; the third, 
dealing with Internal Diseases of the Eye, 
treats of diseases of the lens, vitreus, 
retina, optic nerve, etc. Each book is di- 
vided into a number of very short chap- 
ters. The whole work is accompanied by 
invaluable notes by the translator and 
there are a number of well-chosen illus- 
trations. 
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Space does not permit of a more de- 
tailed description of this very important 
contribution to our knowledge of Orien- 
tal medicine. The book is beautifully got 
up, printed in clear large type on fine 
paper. Dr. Wood’s scholarship and zeal 
in the provision of source materials not 
generally available to the student of medi- 
cal history has been shown previously, but 
never better illustrated than in this ex- 
cellent piece of work. 

F. R. PACKARD 


NuRSING AS A PROFESSION. By Esther Lucile 
Brown, Department of Statistics Russell 


Sage Foundation. N. Y., Russell Sage 
Found., 1936. 


The opening paragraph of this little 
book explains most clearly its object. This 
monograph is one of a series dealing with 
the present status of certain established or 
emerging professions in the United States. 
Much water has passed under the bridge 
since Dr. Abraham Flexner in 1915 
thought that trained nursing could not 
meet the criteria which he deemed neces- 
sary to place it in the rank of a profes- 
sion. During the past twenty years the 
scope of the work of the trained nurse 
has widened to an extent that could hardly 
have been foreseen. Social service and 
public health work, executive positions 
in hospitals and other institutions, and 
teaching positions in hospital training 
schools, demand a training on the part 
of those who serve in them which meets 
the best professional standards. 

_ Although there were several sporadic 
attempts to organize some kind of schools 
for the instruction of those who were to 
serve as attendants on the sick, especially 
in obstetric work, it was not until 1872 
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that a training school on really modern ¥ 
principles was established in this coun- | 
try. In 1930-1931 there were at least 1844, 7 
with over 100,000 students in training. 
Just as the inordinate growth of low-class 
medical schools resulted in measures be- 
ing taken to lessen the number and in- 
crease the standards, so the increase in 
the number of so-called training schools 
in hospitals without adequate facilities 
for proper training has led to restrictions 
being applied by authoritative bodies to 
the recognition of nurses graduated from 
such institutions. With this higher stand- 
ards for admission to training schools have 
been adopted, and the courses have been 
rendered much more difficult for those 
who take them. 

A very valuable part of this monograph 
is devoted to the trying problem as to the 
relation of the training school to the nurs- 
ing service of the hospital and to the de- 
velopment of schools of nursing as de- 
partments of.a university. There is no 
doubt that in many hospitals combining 
training schools with service nursing from 
motives of economy so much of the time 
of the student nurse is required in the 
wards that the time devoted to school 
work is skimped. The national organi- 
zations of nurses are described, and an 
important section is devoted to the de- 
mand for and supply of trained nurses. 

In conclusion it may be said that prac- 
tically every aspect of nursing as a profes- 
sion is considered in this well-written, 
thoughtful discussion. It is to be hoped 
that it will be read particularly by man- 
agers of hospitals and all those who have 
to do with the employment of nurses or’ 
direction of institutions where they are 
trained. 
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